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

COVER LETTER

SUBJECT: tﬁ\}gﬂﬂfﬁ i e S&me
(PROPDSED cO PORATE NAME - MUST INCLUDE SUFFIX)

U $70.00
| Filin_g Fee

578.75
Filing Fee &
Certificate of
Status

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

Qs78.75 58750

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: k\oﬁh&M&M\
ame (Printed ortyped)

Aﬂléim%

e X

ddress

\Sheneesee X 2000

City, State & Zip

SO ASNCEDN - FEOUFEY ST IR
, [Daytime Telephone number

N
E-malt address: (10 be used for futur

nualgeport notitication }

NOTE: Please provide the original and one copy of the articles.



FILING CANCELLED
ARTICLES OF INCORPORATION RETURNED CHECK

In compiiance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME
The name of the corporation shall be: Mﬁ_&w
“?Gu\\\\ \\Qmé«\Q Qe , TNE .

ARTICLE I PRINCIPAL OFFICE

Prmctpal street address: Mailing address, if different is:

\o ‘ii@&éx N S ’Qb%@k XN

'3{&236\

ARTICLE IIT PURPOSE . .
The purpose for which th corporation is organized s: RSy O —ae, NYORD) Taterma.
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ARTICLE IV = MANNER OF ELECTION _ The magner in which the directors are elected and appointcdm
Q&m%_&m&s;&w _

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title M“Wme and Title:
Address w Address:

M&x_. =~
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Name and T'itlezw&wName and Title: = .
= &
w e F
Address . Address: e
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Name and Title; S)m SN ‘Nﬁ Name and Title:
Address Address
+ = TS Y 2 e |



FILING CANCELLED
RETURNED CHECK

Name and Title: Name and Title:
Address Address:
Name and Tite; Name and Title:
Address Address:

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

Name: M&Q’M—\ M@m—

Address: —
ress M&L ey T
I\ PN S x\ .
=iy e
,;:v':‘?"“f -
. 0

ARTICLE VI __INCORPORATOR A
The name and address of the Incorporater is: e —_-_-_g
Name: Q, ;&\M f__‘gg =

. J_J‘
= N
agd Tl -

Address: .
M 23N\

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

certificare, F am faomili m and accept the appointment gs registered agent and agree 1o act in this capacity




