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. COVER LETTER

Department of State

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

SUBJECT: ( iQDN'u\‘\M( mgo;\r\w}w fasa of UOFSH'L]O{& B«éﬁ%&ﬁ’oﬁl@

{PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

0 $70.00 ﬁ $78.75 J$78.75 (] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: —DEIU(LSE @a,f‘;sf

Name (Printed or typed)
506 S S,
Address
West Pelm Beech R 33901

S56/-§3)-F K™

Daytime Telephone number

Pacisi 874 @ Gl . com

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)
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ARTICLE I NAME
The name of the corporation shall be:
ARTICLE Il  PRINCIPAL OFFICE
Principal street address: Mailing address, if dlﬂ‘erent is:
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ARTICLE Il __PURPOSE ]
The purpose for which the corporation is organized is U { )_ t —(“0 < Prd Q \~t
A‘&S oc 0 :
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ARTICLE IV ___MANNER OF ELECTION _The manner in which the directors are elected and appointed: M

Qm\& Uate, on Dcuer ~a Eledromic Pedlet

ARTICLE V INITIAL OFFICERS AND/OR DIE’_ECTOE
Rands Fromd. Boseod Menber

Name and Title: -_Tg.s.sfcn-' ¥ . Pf é’ﬁime and Title: ;
Address /610 HD”“I A’UZ Address: /,32’7? :TDMLS})U 5\/‘
KLos Altos Ca 9402y Qeard Havew ML 99 917
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Name and Title: , Name and Title; - VSP'”.’ E "f‘: F[?l:rEori' 5
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Address Address:

awocT -, PH 2: 33
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:

-

Name:

Address: ,5 Eé 3('11\ SL

West Tlm Beact, A 33¢07)

Email addaun : Parisi 87¢ @gman (. com
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: DED@?‘ (l:%-(\l'Sg‘
Address: gD (9 3\.\_‘]‘1 Sf N
(6t - Qolon et A 33007

Having been_ngmed as registered ageny'to Jccept service of process for the above stated corporation at the place designated in this
certificate/f anf familiar with and accgpt the appeintment as registered agent and agree to act in this capacity
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P W Ve O/MMI,

resT Required Signature of Registered Agent Ddie

I submit this document and affirm that acts stated herein are true. I am aware that any false information submitted in a document
to the De, nt of State constitutes 4 thipd degree felony as provided for in s.817.155, F.§.

Required Signature of Incorporator 7 Dad




