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y COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FLL 32314

SUBJECT: A/CSA //!aYL/QS_i /LU%fVM/' /'ozda/ M}y;szzh'es

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

Q $70.00 0 $78.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FRbM; \/I'CJ‘O\/ /V{ Q(Yc/cv/&

Name (Printed or typed)

LLS Livaood AVFE

Address

\ax £L 22206

City, State & Zip

S d~ 7295954

Daytime Telephone number

Nville chucs 65 @ amd] co

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

resh Hoiset potesich ol fhoishic. oo

ARTICLE I NAME
The name of the corporation shall be
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, if different is
66% Li@lWood AVE 7920 ORIoLE >t Ak %
Nex. Fe 32206 dax. AL 2200¥
CH Uy cH slmistries

ARTICLE IIX PURPOSE

The purpose for which the corporation is organized is

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointec @

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: %&‘MW‘_
rAlpact-

Name and Title: l/CJza;/ M G_@{&JO\
ééY LJ'AJUJOOG/ Al/g Address:

Fow Flg 32200
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Name and Title:
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Address 6 z_—Z'C)C{ u F 2
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: er‘(.’_,’)ch/ /}’f Q\\"O;o/\/og "y

Address: 76 Ao OKIOZL: 5’% ﬂ-p'/- %’Ol-/
Jas [~/ 2220% A

ARTICLE VII  INCORPORATOR : o £y
The name and address of the Incorporator is:

Name: VI'C A:‘J/ M. GX{C/G/JQ\—
Address: 66y Ly o oo/ Ade

Jex. /~L 22206

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

Uss M. Coidp /o
Required Signawre of Registered Agent : / Date

T submit this document and affirm that the facts stated herein are true. I am aware that any fuise information submitted in a document
to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

Vz,/'d;\) /7. (a/bZnue/ ?/Q\Di!é//ﬁ

Required Signature of Incorporator




