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COVER LETTER

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

SUBJECTTQXV\D\r OF Tk/(jf\lf\ Rl‘f\/t\/ﬂt Q—EHTQR TN,

Y(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 L $78.75 U$78.75 K $87.50

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

ADDITIONAL COPY REQUIRED

FROM: W\ chaol Go:\nj

Namé {Printed or typed) /

20,33 fnhor (Ave

* Address

Lekelavd FL 23213

City, State & Zip

%2~ 923Y- Y867

Daylime Telephone number

rrchad [0\0:4\)5 53(0\) mLoo Com

E-mail address: (to beqsed for future annual repdrt 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)

o Tudob Rasival Coilin. Foc,

PRINCIPAL OFFICE
Mailing address, if different is:

Lo

ARTICLE Y NAME ]k
The name of the corporation shall be: [0\ £

ARTICLE II

Principal sirect address:

203 W YWy 9430 £
Lakeland F‘Lm,cm
333072
?I::Tpff:’cfe:gr whnZﬁTT:cz.rsp‘irauon is organized is: MEH Ur\ ’(V\ ! N Q\L \ll
R EALhInG \i:%fr—

To W Spul de  Geod,
Lest OwWd cn\/f-f \ﬂ‘\r_m l/\hor— T AN

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: D B E S )Cll:'/\) r

: Ay DY pector ﬂWDW‘fED{

ARTICLE V %TIAL OFFICERS AND/OR DIRECTORS I cs "f’

Name and Title: N\\\ C)f\“«_—’\ﬂ\_’ &)\\N\SName and Title: D '\ RE G’(‘D R CL]O/\Q CQ\ QAR R!‘g

3 (03?7 Mbiﬁ MNE— Address: 3(‘03 ; \J s #V\Jy 79’ E
Lawelany F1.

Lakglrpd FL.
23813 53803

Address

Name and Title: Name and Title:
“r"i.-‘r I.:
Address Address; ol i =z
2 T
S
J @
I = A\
Narme and Title: Name and Title: -~_E‘1 _
Address: 21 o

Address




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:

Name; M\; d/-\vﬂ‘? L @C);NS ‘
Address: /)«Dbza\ Uﬁ, HWY qa . E‘
LAKelawd FL. 33503 o

ARTICLE VI  INCORPORATOR

The name and address of{he Incorpotator is: \

Na-me: Mld/]AQL ED[NS

s 2032 6, WY 99, &
baelawd FL. 33%0%

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

certifigate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity
A T B 1% i1

S / Required Signature of Registered\l\‘g}ent Date

{E:1IKY Bl uvk 9l

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the DgRartmem aof State constitutes a fhird degree felony as provided for in 5.817.155, F.S.
319~ 14

Required Signature of Incorporator Date




