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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FL. 32314

o HIGH SCdadt.

Y&
(PROFOSED CORPURATE NAME —

ASSOCIATION , WC..

ASC i 1763 Acnds
UST INCLUDE SUFFIX]

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

Q s70.00 Q $78.75 Q$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM:  LIOUELAS e wse TANAS ont

Wame (Printed or typed)

SoO0 Sl /S SiHeE7

Address

ML ELORIDA _33/SE

Clty, Siate & Zip

205" 238 9853

Daytima Telephone number

CARYC . ke, TORNSON @ g it Com)
B-mai ress: (to be T Juture ennual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]  NAME — .
Thczimcfgflthecorpomtion shall bo; M/ﬂﬂﬂ S"fid/d/e ﬁ’g” SMMﬁ déﬁg IF /9{.f /‘7-4{//}74//

ARTICLE Il __PRINCIPAL OFFICE ASSOC/A 7704t , 14JC.

Prinvipal street address; Mailing address, if different is:
Srxo s« /1§71 S5

LUAME, FL 33158

ARTICLE T PURPOSE — ;
The purpose for which the corporation iy organized is: 7 /’/ﬁ‘jﬂ RVE 74 FO/?”M WCM/ > féxddf? (4 AY

BELOMCING. 7o PlIARY SEWOL_HIGK Waac@HQ CLASS OF
(96,3, AND T2 ENCOUASE ComuiniQRTion v FEZLOLISH O
ANV S LRSS IATES.

 (ARTICLEIV _ MANNER OF ELECTION _The sanner in which the directors are clsctod and appointad: S LLGSEQUEAN ™
“RUECTHS Jrtl BE LLRTED 27 g4 DiETTAC. Mead T2/ 6~
AR v b 5
Name and Title:ﬁ R¥C. erd) p/ (24 hWKL;e and Title: ;: & -
7=y
Address 850 SAJ (§7 ST Address: :_‘:E: g e
1AMy, FL Z3/SE G N
e R
—~y T - .‘,:
Neme and TiteGA L. EULER  TRERSURER _ Name and Tite Lo B
LS
Address { qé 40 ‘SZJ 0?3%74 Mddrm: g’m o

s, Feg 33031

Name and Title: ’LBEE-_ M dﬁ/m Y; ‘Mmﬁme and Title:
Address /072&5‘—(5“) &’?ﬁf mﬂd&r Address:
Miami, Fe 375

PQ/EB 3DV YSNdeoo 9696EEI56E gr:Ze +2BC/1T/C8
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Name and Title: ﬂr'{//{) / J’ Bq L é S Name and Title:
Address /7 ?@7\.? Y b] yrre p UACE Address:
I8 Fe 33/76

Name and Title,_~J/C L ﬁé— AEN Name and Title:
Address __}_{3::‘) i \-S\U Zfr /Oaf"’dc'jAddress:
AMY_FE ZUES

The MMM‘::O. Bax NOT acceptable) of the registcred sgent is!
Name: IOUELAS IEIE TBADIAS
Address S S 1S SVRET
M _Fr 3358
TICLEVE I TOR

The name and address of the Incomporater is:

Name: PRV K. TONNSIA

Address: 3 o0 Ju} /51 STRERT

MAmL A 33/5F

Hav!ng been named as reglistered agent e accgpt service of process for the aboye smted corparm‘wn at the place designated in this
an fand.lwr with and accept the appa%mt as registered agent and agree fo act in this capacily

gﬂﬂ/\ %/2[2«:«#
Rﬁquu'cd Signature of Rfgistered Agent 7/ Date 7

£ submile this document and affirn that the facts staced herein are true, 1 am aware that ary false information submmg\ln a docrment
tu the Depanjmeni of State corstitu ird depree felony as provided for in s 817158, F.8,

/7@/ A/E“" g;/f (o2

ired Signgiure of?{ncorpural_or Dats 71:
I"l
Mo

EE:ClHd 128337
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