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» COVER LETTER

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

/ '
SUBJECT: /QMQ@&Q[AZ iD'Zf.,&ME A ;5—'17*1/6-
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 U$78.75 - Q%8750

Filing Fee - Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

FROM: }A{f. “lf /\J AR

Name (Printed or typed)

3318 Sawfsodh Y

“Address

T zllahessss ¢/ 3236 >

City, State & Zip

350 33%-59¢9

Daytime Telephone number

?(‘) Mo A AU m 0/ If,f’éi’-*’lfﬁfi @ y:;ﬁn. eowl.

E-mail address: (1o be used for future annual report notification}

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



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

ARTICLE I NAME

/ . —_—
The name of the corporation shall be: / OMOEKO ]/l I /Dﬁfﬂﬂ/\ f'ﬂ 5 _-—‘[ ‘UC .

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

2 O) /3 igf’o 200 ZA (D/C Mailing address, if different is:
allehosser, F/ 2753

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: ‘/O chur(/& /‘7& P ?Qd ou Zb /it £ ) C’!fefﬁr”ﬁg

O«C?Mlq autd_othss dwams Alsa, % fﬂm}m/ff 04/ m sz poediscine
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ARTICLE v MANNER OF ELECTION __ The manner in which the directors are elected and appomtcd bq /((' 7

/ “r? LEmls S

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and T llle J’ f& LEK“S /?f? 5/(7/FM7ZJ. Name and Title: BI'LK’(/G (}K)J’S/VC‘ ff)?*&j'(/&“ 5
Address 33/ 8 30{)&) }7(‘1)// /D/C, Address: Jls/ 3 Sﬁ( L)jwj/ y /(/
| /a/ ladic 33¢¢ // 57203 /0//0/ Y5945 /%/ So2p 7

Name and Title: . “ Af 5?(:{ #Name and Title: ,-'/ ﬁ(l /-A./ 74 (e
Address 343 }'{MS(J‘J Address: ’ g’&w Oz:)// //l

H GGG §{/ 6230,_) 7?//&’/}5}’5?'8 ,f/ 3793
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Name and Title: Name and Title: 5’;1 ED
Address Address: 20 s
| BSEPI0 P /5

Name and Title; Name and Title:

Address . ' Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceplable) ofthe regnslered agent is:

Name: K/ //’;' /(42/'(/1-5
Address: 331§ C)C'DO)?()D/%D’Z

~Tzllhessas ‘7/ 42504

ARTICLE VII __INCORPORATOR
The name and address gf hc Incorporator is:

Name: }TF I(,f'_ﬂ'(f/.g
Address: 35 )? 3(4(4)_?00% D/?.
“Tallahssses Y 379>

Having been named as registered agent 1o accept servi 'or the above stated corporaiion af the place designated in this '
certificale, iliar with and g he dppointfient as registered agent and agree to act in this capacity

7-/0-'3

Required Signature of Registered Agent . Date

I submiit this docy
to the Depgr T of Brute constitutes a thi

nt and affirm that the fucty stated herein are true. 1 am aware that any false information submitted in a document
egree felony as provided for in 5.817.155, F.S.
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quired Signature of Incorporator Date




