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. ‘ COVER LETTER

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

SUBJECT: 4! /\'/ brrpuwt [ Hreac A Oggﬂm iﬁ;ﬁsﬁ’ g TIne,

{(PROPOSED CORPORATE NAME -

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

0 $70.00 0 $78.75 L$78.75 B $87.50

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

ADDITIONAL COPY REQUIRED

rrom: L5246/ T2 Dunbar

Name (Printed or typed)

033 Trambley Dr. W.

Addtess

Nacksonvlle, FL 3200/

City, State & Zip

[04) 783-3559

Daytime Telephone number

isebelldunbar @ be llsppth. net”

E-mail address: (to be used for future annual report notification)

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



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

?I.z?mc:\gf;e corJ:'oratlon shall be: ’_ja; /\/ 62]’01.,&}“‘ OU‘}-f@QC}’) gﬂd« m n‘ﬁ‘!‘r’/l I/?a.

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address:

A5Y42-2  FiRestone. Bd
__S'Zial:sonw/lt’,. L 33240

Mailing address, if different is:

ARTICLE T PURPOSE
The purpose for which the corporation is organized is: Ol)‘l’l’fQﬂL -—/—() ‘H’l e Commun ‘A/ b L{

rleodno’urm —Pood Gla%-m and ﬂ’hnij‘}f’nr\q 40 *HICL %ﬁ'ﬁ?/ man‘
Spir. Luﬂlf/ and Dh&is,ca//%

ARTICLE IV  MANNER OF ELECTION The manner in which the directors are elected and appointed: ,«QFZ'F)Q iN &i
based on inforvrews and recommendadions

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:‘j-amcs Kﬂf /5' - D‘l QC’CJO’ Name and Title:
Address 5 77 /R ;Chmbﬂd S‘}’ Address:

Nacrgnuille £ 42210
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Name and Title:m ff/‘f \Y’IQPLM“DJ‘MVName and Title: o :ﬁj
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Address g 850 mmﬂk"S /pd Address: : %EE
Nacksonville, FL 32310 x %;_:
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Name and Title:&\q (3' q Dﬂws - Da ﬁf@bﬁ Name and Title:

Address } Q ;;36? Ajhb@k Cf}?. AT. Address:
Jdacksenui lle, 8205




Name and Title: Name and Title:

[

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: '&,‘ %w

S LT

Name: TSapeli _Dunbar g sz
W ST
Address: i 933 ;mmb)e"’f I W, o éEF
™
. ) - Do
Jdcksonwille, FL 223/ = -éi‘:

~n —t

. e a-_;:‘

ARTICLE VIl INCORPORATOR - g"’

The pame and address of the Incorporator is;

Name: }4’ Nyl e% # )%l’ 7770/
Address: 2538 K/O}'\n (Ed
Sacknuille, £ 2298

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
te, | am familiar with and accept the appointment as registered agent and agree to act in this capaci

TL4 /18

Required Signature of Registered Agent Date

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

to the-Department of State constituges a third degree felony as provided for in 5.817.155, F.S. /

.~ ~  Reéquired Signature of Incorporator Date




