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COVER LETTER noo .

Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: JD(‘?;Q.,F\ HAM YPE‘:P:(;E 'groU MDATLTW I—N'C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :

E(mo.oo Q1 $78.75 Qs78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: B" LMQ&M@ PRoaam

Name (Printed or typed)

A0S Lricrat Lo Dragt

Address

M GRS\

"City, State & Zip

HE N S LIS

Daytime Telephone number

%mb\ampaaurc—vwxo\% L SMWLQ - CAann

E-mail address: (1o be used for future dnnual report notification)

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME A&Q—RH’N"’\ QEP«E %\TNWMML

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

905— %gtck,,gg gg_v% D QQ& W \S @O 25

wAME . Niom. LR 2130 ML PR 23039
ARTICLE I PURPOSE P§ C o \1‘ \( HD ? .y Cﬁ/

The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION__ The manner in which the dircetors are elected and appointed:

s Rrovided ,-G-g(' S A e~ l;-_}f:ui C@.\qu{w‘s)

Address qos %f._(;hﬂ_&_"’\;f_b_(_ Address: -)-5_/_:
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Miamy, €L 33130 ;

Name and Ti(lc:_&\\l € s P‘b(\\’\ﬁm @\W}i Title: \ref'fo'ﬂ: Ca 2w C“\K Ut'\-( 3

Address 01‘015 L M &“‘{_Br Address: 0\05 @:—vwm %w\ B"' #Q')\/«

A A, Mauami, 3331 Madenn |, R B2l

Name and Titie:_Prafetaa P‘&m\'\?\“ﬁ CP\N%\E:“?::P'HN\:: ﬁ@ﬁLﬂ- ‘ %ﬂ_\% C‘b\.rccl-w\
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tiile:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

-—
Name; b—“ LWVW Qieomko\wx = 'ec_a =
n. (= c__
Address: 9—%8 %\f\‘ \'b Q’b \ 1;5“ ‘.‘:"Eﬁ _E_ -
' Tom
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ARTICLE VII _  INCORPORATOR r: Y e
The name and address of the [ncorporator is: o “_'_"i f..;’l
Name: Dm L,Mc.» M"‘h}/\m
Address: a\"\% %\’J \5 () ;#‘Sﬁq

Miawi, X 33134

Having been named_ay registered agent to accept service of process for the above stated corporation at the place designated in this
rwith and accept the appointment as registered agent and agree (o act in this cupacity

olel 2o \‘}0\3

\Date

certificate, I am [

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departmen tate constitutes g third degree felony as provided for in 5.817.155, F.5.

Required Signature of Incorporator



