(Requestor's Name)

{Address)
{(Address)
(City/State/Zip/Phone #)

[ rekue ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WEIREIMRHEN

300254396933

—

ey o

~rm O

¢ [ )

P R o ) T

T far] i

>3 -
2T -

D W

res o

M 0.

L —

o o

oo, WY

St =
(o

b




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



' ARTICLES OF INCORPORATION
In compliance with Chapter 6§17, F.S., (Not for Profit)
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The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

rincipal street address: Mailing address, if different is:

P -1 +
MLE__WWL);JA_
ouo% qL
m M ¥l 321
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: \T/h 1S ] S A__DdN /n(“’()@kjf’ C \-&f 1 “‘G.h\
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MANNER OF ELECTION _The manner in which the directors are elected and appointed: 7Y hy_ ¢} rec ol
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
‘epf the appointment as registered agent and agree to act in this capacity
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