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COVER LETTER

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

SUBJECT: /) ;* o/m L/ Vistopm PUinIter TNCE .
{(PROPOSED CORPORATE NAME — MUST INCL E SUFFIX)

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

Q $70.00 (J $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: 73//77%(0»'«_ L' 9e l/(,o:\hf} mitrey |/

Name (Printed or'lyped)

/935 § Awmg I

Address

ﬁ&///i/, wssce 7. £2.3a/

Cily, State & Zip

R)- 3 v /C a2y

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ; PR o
. In compliance with Chapter 617, F.S_, (Not for Profif) :
ARTICLE I NAME : .
The name of the corporation shall be %’%(@gf Aﬁe LS fem /b/ 2.5 rresS LTas
U / i
ARTICLE O PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
/ 738 5 /4(\[/}444 S 5 S oman.
SOl pie P 323 ]
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ARTICLE Il PURPOSE 28 T Ies
The purpose for which the corporation is organized is J ; &[ oS e Py plie 3“',"17:“ il E\*‘};ﬁ%
‘i ,“ V- g \J ‘1"
s b = v

g8 =

A

‘ ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed
(
, Sy
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: D R S Murroy s w,
Address

Name and Title:
/?3’( j /4'@“1— ‘g’f— Address

’;9 LeSidaq 7
MW_ .Zé
7250/ _
Name and Title: Name and Tite_ [/ uiar j24 2uelped
Address A) u//CCfZ/ MmntsA~  address:
(975 5 Ading &8

(53¢ & Adns L
Wt P 7227

Name and Tnl]e @M /)'W Name and Title: -Ql-f—ﬁrfum
" Address W ﬁl Méwﬁ—ﬂéé Address:

Lillihasr— TP 7235
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Name aid Title: "m KMName and Title:__{ i_—.nggk 4 )

Address Address;

Tl e P 5230 (

Name and T'itle: Name and Title;

Address . _Address:

ARTICLE VI __REGISTERED AGENT
The name and Floridastreet address (P.O. Box NOT acceptable) of the registered agent is:

Name:

[938 S A ,
[Wofic H.3279(  fogectid o, -
fon [H zo/

Address:

ARTICLE VII INCORFORATOR

The name and address ofithe Incorporator is:

Name: AA H(ﬂ %ngfj

Address: /9 ?P ( /47]‘&“’ %
T Osbisea 30 3724

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Lam familiar w?h and accept the appointment as registered agent and agree to act in this capacity

C/%’ s B | g3

Required Sighature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in « document

fo the Depurtiitgnt oflsgnsﬁmtes a third degree felony as provided for in 5.817.155, F.S.

A - LA VY ]

C #~ — Requirell Signaturdof Incorporator Date




