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COVER LETTER

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

SUBJECT: %\DU\V\&O&(\% CDVO\CQ W\\‘(\\S’\“( \ eS TG

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 %8.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: _ \OCEYNGL RO

Name (Printed or typed)

26  Bocrnes Lveet

Address

MNvionna, B\ 4248

City, State & Zip

50N 57359

Baytime Telephone number

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
e In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE I NAME

The name of the corporation shall ve: g b_\AV\&C\\(\.\ C‘j MCQ N\\Y\\ Sj(r \ &g 1‘ NQ’

ARTICLE Il __PRINCIPAL OFFICE

Principal street address:

iling address, if different is;
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ARTICLE IT PURPOSE ‘ e w
The purpose for which the corporation is organized is: Q\Q& ) \(Q_\\ QUQ. D TQSS o

oS ‘\\(\QJ d‘\SC\C\.\)ou\*U@Qﬁ\ O\ deg.)el\optnox
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ARTICLE IV MANNER OF ELECTION _The manner,in which the directors are elected and appomted MDO\ ﬂ*e&

QDo N\a, 40 bulaws

ARTICLE V INITIAL OFFICERS AND/OR IRECTOR

Name and T'“MMM Name an@ L_|>Y€S \d P&/bl V@d’()r
aiss 2103 TRIDY Yelmg ddress

Gordon , Bla 3314

Name and Title Q/D\OC)\_ MS\ QUI Name and Title: g £ S ‘ g ;_SS Sg “_‘:S ‘ D 1 vedcr

address (RO LI'D L—Q*,\G’ g\\l)\% R Address:
Mananno Y. 3244

Name and Title: MM Name and Title: X,VQAYQVM / 3 i r

Address 220> %Y hﬁg S* Address:
Movrio nna Fl 32444




Name and Title; 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 agent is:

e 32D0EVA Bvdwn %
Address: tb/lg b?) %C\‘(V\FS %“ : ' =
Mo anna, v\, 3944 § '

ARTICLE VLI  INCORPORATOR

The name and address of the Incorporator is:
Name: bb((% R rb WY)
Address: cy’)—g [9 3 %&rm es g&‘ N

Mo anna. e\ 3944“8

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 famillar with and accept the appointment as registered agent and agree to act in this capacify

Aeuerta . Papsin

14 "Required Signature of Registered Agent Dat

I subtnit this document and affirm that the facts stated herein are true. 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 5.817.155, F.S.

U7 ¥ Required Signature of Incorporator
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