{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekuvr  [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

HiARRLRIRN

600258378446

L407/14~--01046--004  *¥7'8

e
B
@ 7
et
R
o 12 )
I ——
AR '
5E L
m -
me o
o X
- =y
— [ o B L
@."4 -
TN
B .
>



Y. -

COVER LETTER

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

SUBJECT: _ [ £AcH AND Lif\fhx\ MC@&Q

(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 35 W$78.75 0 $87.50

Filing Fec Filing Fec & 'Filing Fec . Filing Fee, .
Certificate of . & Certified Copy Certitied Copy ;
Status & Cerificate

ADDITIONAL COPY REQUIRED

FROM: __ CLAG0IR Ric HARD
_ Name (Printed or typed)

3130 SeuTH &ATS \D(L :HI?JC{

Address

Reckespes FL 329g <

City, State & Zip

231')96|«4 617

Daytime Telephone number

+eO\C:_((\O\r\ d ' (\GTY\
E-mail address: {to be used for furure 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)

ARTICLE] __ NAME : .
The name of the corporation shal! be: TQ_ Acks Aw o0 L A Q.\\\ C_,Q\R"E

ARTICLE Yl _ PRINCIPAL OFFICE

Principal street address: Mailing address, it different is:
3130 Socrusdrz R PO Bow Be(543
Rpt (29 Rockienese EL 32956
Rocklonte FL 32959 g%
ARTICLE Il  PURPOSE % = HW‘L'

The purpose for which the corpaoration is organized is: 5 G C[ C OR—P ) (‘D\‘(‘-t A '5 6 rq&[\ Zit_(f i"'“'"
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ARTICLE IV MANNER OF ELECTION _ The manner in Which the directors are clected and appointed: A\{/ L IO”FP
ot Proxies.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; p—-“\uﬁ\(\ R\L\;\NZ D ~D\Q.EQ'\UL Name and Title:

fe ey
Address 3)30 C;bu'r wehte b(z Address:

At * 134

Name and Ti(le:hﬂ&ﬂ&g I KAK}Q - an‘; and Tile:
Address 1040 Oax Tess PL— Address:
MacAphe FL 32590

Name and Title: i Y AWY B AEERNSRS I Name and Title:
Address 225 Mﬂ RQuiIs< <Y Address:
Reckiepns FL 32855




Name and Tiue:

Nane and "I‘iﬁe:

Address:

Address

Name and Title: Name and Title: C S
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ARTICLE VI REGISTERED AGENT g 1 D

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CALAw DA QlC“F\ (B4

Address: 53‘56 Ziggg[hﬁme I!E tg{icl

Reckrenes Fo 32955

. ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:

Name: CL-{:\U\ 1y (c

Address: 2% ui ‘“‘Q Q‘
Racpispee FL 32855

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

74
(4] 14
Required Signaiure of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submined in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8.
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Required Si : rator " Date




