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d AN COVER LETTER

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

SUBJECT: 4/arzr'au5 857%/6A6M W/c,f ﬂ/or

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 L $78.75 Qs$78.75 @$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Douﬂbﬁ %VZM&OSW 5.

Name {Printed or typed)

22/0 Wisrere S77

Address

\ﬁ'O/CSJNVt‘AfLéf £~ 3 2207)

City, State & Zip

QoL )83 /326

Daytime Telephone number

Dortred 7 rCA/?-}ZOSMJ @6’54&5@&(% ANET

E-mail address: (10 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.5., (Not for Profit)

ARTICLEI __NAME

The name of the corporation shall be: A!/O/Z/ OiLS 65/7; /EM ﬁW@ jﬂ/& .

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is:

2210 Wi57E S7~ 70 Loy 47379
JZc/@an/t//ﬂZ/ FL., Fzzo7 Tac/sody, z;;/ f7. 322449

ARTICLE Il PURPOSE

The purpase for which the corporation is organized is: _ /I lpM/{ﬂﬂfé TE Ty /@54% ouUT TP
EHCA_AAD EVELey TWDIY  Dicat wg/pys_sfﬁj CANM 1/, FA /7‘_;‘
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/ic/am TroNAL AnD CHAR) TRBIE //)y/z/)g;é% .

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:DﬂN"f‘O ffd‘)ﬁ/@ﬁ’d Se. //%7:’]‘;3-1_6 and Title:
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Name and Tme.-B;‘m? &. MWW ‘g"sbb”ﬁ Name and Title:
Address /‘ /73 //{g,fcg Dﬂwf Address:
a,em«uoal, Fé. 22508




Name and Title;

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address;

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

o
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ARTICLE VII . INCORPORATOR S5 L
The name and address of the Incorporator is: =m —
g
Name: Doast /ﬁo){&ﬂow Sz Fsroe
Address:

§240 GRcEN FHERDT [, POl
TAckspn Vs },45,, A _222.5%

Having been named ay registered agent to uccept service of process for the above stated corporation at the place designated in this
certificate, I am familar with apdqceept the appointment as registered agent and agree to act in this capacity
b (ML.Q. 1/0 h Oﬂ?%\"h' A/\-

. ji / 17 / /13
Required Signature of Registered Agent I Dad

I submirt this document and affirm that the facts stated herein are true. I am aware that any fualse information submitted in a docunient
to the Department of State cw<ﬂ?9ncs a third de

Mpmw‘ded forins.817.155, F.S.
Do J MDA De. frn /'3

"Required Signature of Incorporator 7/ Dite




