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' COVER LETTER .
' ’ ‘ ¥ o
» : r . ! ‘ e
E ] O
’ Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT: K\Y\Gdom QQ \\_Q\' e ng 1 %\é ij\ ¢.
~/ (PROPOSED CORPORATE NAME J 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 E{SS’LSO
Filing Fee Filing Fee & Filing Fec Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrRoM: Mlanessa W dghnht
Name (Printed or typed)

2051 .8, Wmoor Dr. Myt 30

Address

Pock S\ Lucie FA 3YISD

City, State & Zip

—172-30)-1991

Daytime Telephone number

Xin ad omn OF ‘nﬁ:cgg[dsﬂ Qg Ei Y nig 1\ ~LOM
E-mail address: (1o be used for futuxd annugl repent natification)

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




COVER LETTER

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

SUBJECT: l<‘qu0m DQ TQ Y e ESE \ %\é Tne.
-J (PROPOSED CORPORATE NAM MUST INCLUDE SUFFIX

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

U $70.00 U $78.75 (1$78.75 E'{$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \Innessc W dant

Name (Printed ar typed)
A0S Sk \—X\dB\mon Dr. ok 30L

Pock S\ Lucie FL3MNGSA

City, State & Zip

T172-a( )-89

Daytime Telephone nurmber

ll\qgom

notification}

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



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

-?hjgin‘;.iﬁf{he corporation shall be: <\Y\(\(“lt)m f\)% T\(\-\-QC\‘(\\‘ \l -I‘(\ Ca
ARTICLE I __PRINCIPAL OFFICE
Principal street address: . Mailing address, if di ﬁ“ejrcnt is:
219S S E Aicoso By, D Box Wb
"Roovrn T Pord Saet Lucie 1
Dok Sh.ludie FL3u4gy  Tlonda 3UAES - 1|
TICLE PURP
1o \\e\’) and_assist

The purpose for which the corporation is organized is:

(\*\\«’\G\(S W Yhe ("(‘;mmuﬂ\{'\l

R’D\fﬂu«@ \\/1
and _beinc c_oukeach 1o ‘others

W ee K\\ll )

ARTICLE IV ___MANNER OF ELECTION _The manncr in which the directors are elected and appointed: B\l p e s C\-@ A \-
_\}‘C\s\ ot Vonessa \P “3\“-

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
residenk Assiskunt
e eh : . \ oy ‘
Name ana e o taerine SSion s Seereta v

Name and Title: Ml nessc, \,0(\3\’\%

03\ S.€. \“\.\\\moo‘( Dt Address:

AR\, 30 GH‘\SQPQ_ Rd

’DDU& Scunk \ udye FANMASE pOV“‘ Sc(\f\)r \.ut \e. EL 34qg @
V\Qq F(esxc\q\(ﬁ'

Name &ndTllicfQ\DS\\\\'\ Thomnay i /?\OSO\, SD\K\HSDY\ T( easure

Name and Title:
\80[ N\N -Hh TQ( ¥ Address: =

S%09 N

Address

-
Nigsau, Lf

Address
’Dbm‘\t)cxm_ Ve F\. Poc Saunt L\@tt"’ .
- -
33,000 Flonda 34956 . 5
) . geeyehor -5 x e
Name and Title: \(Oon LS /S?\O\D\f\ 3oy T‘lame and Title: E :" o LS
Address 513 B AY C\SC\\.)J LN Address: Sri @

Vo %Qm‘L Latie
;-\o\f\c\ﬁ\ 3\(:\%&0




Name and Title:

Name and Title;

Address , Address:
Name and Tiile: 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: \apnesse \.'\\\(\E'}\f\\'
2050 . Willemoor D Apk 306~

Pk Scank Lucle T 3WGST

Address:

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is;

Name: \ane sse. WY \9\(\ -
Address: 405\ 3.¢. Hillmeoyr Dv/\p\ 300
Pork Scan ¥ Lucie T 3MNGSZ

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree {0 act in this capacity

Uaannan L (g , } L \l K

Réquired Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. 1 am aware that eny fulse information sub_t?itted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. r_>: I~
. 0 D o
\J QNNIVTAV YN U\)LUW\)C_ *\ \Lo;\":l Y2 -y
R@uired Signature of Incorporator ) Dag- .l
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