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»
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

suBiECT: L 071 S  SHEINE GLUCQ, / V-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 0 $78.75 Qs78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

oM. AoTu S SHEWE Guld

Name (Printed or typed}

5735 Forimks Do

Address

M Er. hyees. e 3377

City, State & Zip

HA39. Rs7 - 2728

Daytime Telephone number

L VDiALo 533 @ C I Cdm

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)

ARTICLE I NANE .

The name of the corporation shall be /40 77/ 5 5///@4//1/5 G L/ b . //‘/C,

ARTICLEJI __ _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5T Loy L De. T
A FT Myees FL 3397

ARTICLEIII _PURPOSE

The purpose for which the corporation is organized is: <4 %Q/CW it M"&"%&ﬂ@)

/"-a.,}_. dede . WFMM%/
g e e ek

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 2 57 20 e o

//Mﬂﬁ‘émé&wd RZ  Zotrrieel

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Mm?/

PRE SIda T
Name and Title: ?f‘//fi)l..ﬁ ‘f C/) /bp éQ_ £ { Name and Title: ‘% Z\ Vrﬂ/a }UE)[/S / (0/?5&(51

Address /774»‘5. DK/? CEWA C/‘C’@&dﬁmss 5735 FoviAaxk pe ¥
NLFT Myees [FL F39/7-2022 AT Mpes, Fr 33717 - S66/

ek
Name and Title: LO(F Bﬁ’ V LV Pres wﬂoﬂﬂ‘me and Title:

Address A3 A 6T Sw’ﬁl_cau) AVE,  Address: 5o
Poet CHARLOITE F- > B
3375¢ - A548 5L
Name and Title: LAY 3 /%/rems; Secee 7&7mamc and Title: 'f_'"j . T
Address 3384 o 2T Key De  4#- 7 Address: rg; - |
M _foel Myees FE £

33903 ~ 4353




Name and Title:

i

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 apgent is:

I -
Name: L‘/C?/fd- (: (DedE 0S8 sl ;
#. B 3 .
Address: 5988 Loy L AarE D d e 3 s
ens ! T
N T ylrs KL FTI- 5&6r Gro =
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ARTICLE VII INCORPORATOR EJIE;T ke .
The name and address of the Incorporator is: g:‘;. -
=
Name: Ziﬁ/&d_ £ DI E NS

Address: S TT5 Syl ACE Dre "

L. FT- Myer s St 339/7- Ster

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

e, LN
Required Signature of Registered Agent ate

I submit this document and affirm that the facts stated herein are rrue, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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e /23 /s
equired Signature of Incorporator Date




