NVRO0ODOH

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [ mal

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DUTHIRAEEITARD

400252813004

101771 3--01004--018  ##3

5

=Sk

R ]
nllve

F 5

IS:HWY L1 120¢t

YOO
FYIS 4

[ P b T
ey, 8

™ -g:.q(._ -
L

g




-~

COVER LETTER

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

SUBJECT: Z/G#TMISS(O/U PENTECOS TAL CWKCHI'OC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q3 $70.00 O $78.75 Qs78.75 Eﬂﬁ?.so

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

ADDITIONAL COPY REQUIRED

FROM: ZEV[S BAELvND MAMNA

Name {Printed or typed)

20 old kingS pd-s. 4 1

Address

(M—CKSON VILLE, Fé 32217

City, State & Zip

Fo0Y~ 5Ro- 7335

Daytime Telephone number

éaku nlets [€)) Y‘QAQ@

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

NOTE: Pleasc provide 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 na.meoflhecorporation shall be: 4(6\.\/.—[—7:‘ M (35/0 A} PEW Tg COS}\A é O{_WKC[L[‘

ARTICLE Il  PRINCIPAL OFFICE InC.
Principal street address: Mailing address, if different is:

; 4

jacl(-%ﬁvc'\\(’ {3'& 292907

ARTICLE I PURPOSE E 2 { Q . ~

+ '
ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: .4 )'\’;a,u.ﬂ"ﬁm

and Vnéé‘ﬁ'mw% 1oaCans Irf)“f‘!na

ARTICLE V___INITIAL OFFICERS AND/OR DHZECTOR% a@ niof

Name and Title; &V[S 54&UNJ(,7AN)4 Name and Title: NZI(U /SUSA' NW[KMI 2:4 /F&{QUW('
Address [ [9‘/7 "’M kf"lﬁ’s Kq,‘S‘F Address: g’f_Q_ﬁ__j_/!QQ{;Lm/ rIM/
#d, Xy FL 33200 FL 38277

: 1 17 VAT Nume and Tite: J)ﬁéﬁe//a &?M’MMQ fOC‘r.e“fary
Address /?7 (R é ‘ q Address: °2Q 2 / %’? Dmon‘f Qﬂte-é';f
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Name and Title:
Address:

Address

Name and Title:
Address:

Address

Name and Title:

Name and Title:

REGISTERED AGENT

ARTICLE Vi
T'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Levrs BALurmdrHAAA

Name:

é.-:ar'ssl'

Address: W
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INCORPORATOR

ARTICLE VI
The pame and address of the Incorporator is:
Name: A !Zfs éﬁiu Df ‘liuA‘

UYL old Kings R s
:,ftc!,, ’m—(‘zswuthE 32217

Huving been named as registered agent to accgpr service of process for the above stated corporation at the place designated in this

intment as registered agent and agree te act in this capacity
: (0/(7? [dot3

" Date
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Address:

certificate, 1 am fumiliar with and accept the u

Required Signakdre of Registered Agent
I submit this document and affirm that the facts stated herein are true. f am aware that any false information submitted in a document

third degree felony as provided for in 5.817.155, F.S
10 /17 [/ o3

Date

to the Department of State constitutes

= \@equiEd Signature of Incorporator




