NI300000 5%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

rekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHRRHLINENE

500249727425

DPAR 1500020 011wy, £

ey
BE @
ey *
= =
T
PN & 5
rm < -
My Hig
b SO = §
-
C.")‘_-.-: r:‘-) tt i
m" w

o

va!
RS



= o COVER LETTER

't e » &

# F £
s L2060

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: l\]“%""“‘\( C’h’knv?q (iu ﬂa{(/c_q& A/f;ciqfvfm} Ine.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 $78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Gasn H g, CAS

Nafjie (P¥inted or typed)

_;Lf Tohn khox %’40‘ /L“”

Address ’

Tallahassee, i BOED 32343

City, State & Zip

¢50) zay-o7

Daytime Telephone number

{Qanna#me.)(e(u}i“"{gcv k]

E-mai! address: (1o be WRd for future annual report notjfication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

l\la‘/m:m/ G{ﬂnr/ [;I'Vo_ /604*!5711 /4!!““ rh IH(

NAME

ARTICLE I
The name of the corporation shali be:
ARTICLEII  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
225 Jiha KnoX Lud, 193
7
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ARTICLE III = PURPOSE
The purpose for which the corporation is organized is: [‘7//’ /’h‘ e) Nl477 / oh W"-l/e ﬁuf/4 /(}/-G/M/f Of(
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ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: 2 Mbes S, o te
i

ARTICLE ¥V

Name and Title: ﬂ “1 \Wo /flv ﬂh}';s/{
1?5 j.h'/y gYow'nL Zc’ l’IZ Address:

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title 6AQV AJ %9//4/: ﬂ]/%‘f"/w‘[
’0(}/ dl\//vf/g«J (A/aq, 4"4-!-
[oKelm/ ) #1 33909

Address
Mystic, €T p(3 58
Name and Title; ﬂ“ﬂ [‘l“”' "/q ’: FYUJ-“I“‘J p/mlName and Title: .7(}2 va /7‘“‘7 v flAJUVU/
Address Z2) 6/LL; l(‘”-/l; S04 Address: 4 -'.(‘E.QLVV/V //I-"’E’. ﬁ/j
Paleitly VA 21155 B lontidh) CT D571
Name and Title: /(95“’ % (/54 ‘/f"'" / V/

450 N.S.
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Name and Title: ~ T a (¥ amm;nm .pﬂtf/
Seattle WA Qir2 S

ngf (ar/!fq/ B/m/ IJ//( Address:

Address

CavisadycA 92208




Name and Title: ' ’ Name and Title: Tm g ﬂ ﬁﬂ
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Address Address:
3L TS P 2: 38
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TALLAHASSEE | f’d,}%’}_
Name and Title; Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:

Name: gtﬂ/u# a,./fu
Address: F1s _7;4); f/z/)( //am/ 1403
7’4'//044!..(23 / /1/ gz,]aj

ARTICLE VII INCORPORATOR
The name and address of the Incorporator i |s

Name: /Cltﬂ.# ﬁ//”/
Address: reZe /74)7 ?ﬂ/ mf.‘/ /‘/ﬂ]
Taltahasee ) L 72208

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acc%poimmem as registered agent and agree to act in this capacity

7/ s

Required @a(ure of Registered Agent / Date

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

fo the Department of State constitutes.a thir ree felony as provided for in 5.817.155, F.S.
% 7/ / %5’

Requirdd-Zigngture of Incorporator Date




