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COVER LETTER

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

SUBJECT: \/"41-0‘1*1 Hﬂmes 'Qeszﬂl_&u‘} (,\eomc:L?.'_twc_

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

O $70.00 L) $78.75 Q$78.75 E']/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: M AXINE Mas.o:o

Name (Printed or typed)

520 NW 73 o Temaw

Address

M s, Florids . 23150

TCity, State & Zip

(78¢) 222 - 400

Daytime Telephone number

\J \'c'\’brzq 'nome S Commun, '|'q cen‘l'e_c C gmo.\ L, &orn
E-mail address: (to be used for future annuhl 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)

" ARTICLEI __ NaME _ .‘ , .
The name of the corporation shall be: \/?C‘jﬁ G-L'LH cCmes. |2€S. d)efh‘{' CD 98¢l i Ire
PRINCIPAL OFFICE

ARTICIE I
Mailing address, if different is:

Principal street address:

B2o NWw T2:4 't—erra
NEAM{-',:?L- 25150

ARTICLE 11 PURPOSE
’\"0 ocﬂdoea e \Coc: ‘\']ne Ldocﬂacwal

The purpose for which the corporation is organized is:

Y,

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed ﬂﬁd_ oS
ace  condodted gveey theee Jemes |
]

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title MA“ NE iM S0 NS“PS;@EKMG and Title: MP(?.\-{‘ E -B a (ZI\BQE’II Vi ?@g,d;,ﬁ
T2 Nw 4 Avense

Address 520 W 93 ed 'TCX"-EGC-Q Address:
m}ﬁmf,, FL. 33150 (Y\'.ﬁmi’,T-L B350
Name and Title: 2] o) T i Name and Title: SL\ e i t\ '\'(fd VA E ‘“5 &@2,{‘3@1

~ <+~

Address 5‘70 N TT?D—E%AC_Q. Address: 460 NLO' ‘?3 T&C?. 0> ; .

Mo , B 331350 ALY Ay FL 33\5@: ,‘\f
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Name and Title; L‘mda fae VAR i~5,, (oea S%k? o Tite:
530 Q\Q . r[ft VT&@E’_&. 4 Address:
Miguai CFL 33150

Address




v Mame and Title: Name and Title:

Address - ' Address: -
Name and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Mpﬁ( e, M 4 -,613 >
Address: EZD MLO ‘73040 \—%é.('récﬂ.
Niaw, EL. 32150

r

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Name: MJ\'X\ e 'MaSDfQ
Address: : E‘ZO p w ‘73 Q{Q —‘F%CQ
Mitwi FrL. 22150

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

e LY =10 = Lff

uired Signature of Registered Agent Date

1 submit this document and afflrm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Statagonstitutes a phird degree felony as provided for in 5.817.155, F.S. )

Date
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