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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

. » v g K v

diac Cheer Tnce

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 _L1$78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM:

0$78.75 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Choishine Moncio,

Name (Printed ot typed)

LDLS el ssom P\S\_)\]

Cocon

Address \I
CE\ 32977

27\- %14

City, State & Zip

- 8903

Daytime Telephone number

Lo | - Com
E-mail address: (to bd used for future annual report fication)

NOTE: Please provide the original and one copy of the articles.



- ARTICLES OF INCORPORATION
» In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME .

The name of the corporation shall be Z Od I.Q C Che €C I ('\C_ -

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

L3S Gicissom_Pkuy PO Bor 1

Cocoo, FI 32927 Snacpes , F1_ 32959

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: Dloﬁmﬁnudmnm}_\,m

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: A“ bmfd
d TN " P

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

NameandTn]c( h :5‘]1}& l!mﬁ.\(\] ‘E[ﬂs Name andTntleJQQQLﬂﬂLM_Ghﬁmg_'qfes

Address Mﬂm Address: Mﬂ;ﬁjg e
O_OQ(I); Bl 22927 Cocpo, Fi E’)?_%’Zr] N T
2

. s
Name and Title: Name and Title: C Ci = el &
‘ M s
Address l 0 )LQ 5 Q:l! ;S])ﬁ) E k‘-l)# Address: LQLQ & i i. )QC .! ) (:A_ E1
(QQD(),E\ A2427]

Name and Title: ‘ﬂnﬂ A ;i)! xwecr -Sec. Name and Title'j)_u_h%_Bﬁ_Caﬁr_-s_anSO(‘shi P/

Address Address 5—1 i O P\ (‘\l (€ 8+ Fw\d casSia

_C.DQDCL._\_M__ _Q_O_CD_QT_F_I_SB_U




L v PR * .
Name and Title DEO M Closhan - WMerthandRe and Tie:
Address ld fx ) & WA I‘Q Q\!Q, Address:

32971

Name and Title:

Name and Title:

Address:

Address

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

Name: E h‘ L',Sik‘ﬂe HLQ,! H:_i()].
' w

Bers
Cocon, ©Y 329277

Address:

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
‘ Name: ( ¢ \‘Si)'ﬂe Hsm \Q]‘ M
Is \
" Address: Ln;'infi (‘lﬂém m EK.LO\]

Cocon E1 32927

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

cerﬁ?cat 1 am familiar with apd accep.

equired Signature of Registered Agent
I submif this document and affirm that the facts stated herein are true. I ant aware that any false information submitted in a document

to the Ddpartment of State constimt? hird degree feJony as provided for in s.817.155, F.S.
Dmh; .

Required Signature of Incorporator
=




