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COVER LETTER . g

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

swaeer: MOV A CROOnG. Waaen Tnc.

(PROPOSED CORPORATE N@ME -"MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

E/$78.75 Us$78.75 U $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

row: INOAQ COQ0AING WOMCNNC
Name (Rfinted of typed)

70071 Nexennnis ot Blvd

ddress

Tallahaset, R 2231

City, State & Zip

24 271501

Daytime Telephone number

WEWOen ine) %mgl\ oM
E-mail address. (to be used for future ann peik 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 corporation shall be: \}\\M\d Cmm\ﬂ(j Woman \nc.

ARTICLEIl = PRINCIPAL OFFICE

cipal street Mailing address, if different is:

2047 Teveini Low Bivd

Tollahassee . FL 323)

ARTICLE III  PURPOSE
The purpose for which the corporatio \Y\‘S O\n

-CXCC\\mca.Dchanmm nentadiY and. o Ay

e Wy ol and foundalion o ¢Staiolis

ng_LMING fnendgnipc . M 1) Ccuuo Quvil Wi

ncccsgdvu gills T hawe G SLCELSKHU Ccareer

Wb dhem 10 qive Vock fo e, Commun 8y

NG meb(1+|m ma\rﬂmf nnn 6élz,mce

TICLEIV __MANNER OFELECTION The ma n which the dire elected and appointed:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title A\t‘ S\N\\\ Lams PKSLQ{/ nd Title: Hﬁ\f)ﬂﬂ C’ULHCM thbw
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Name and Title:

Namy: and Titte:

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:

MENUS W lioums
2091 Ierchonis oo Blyd

Address: -—(Ml—a 7’ l I

ARTICLE VII INCORPORATOR
The name and address Zf the Incorporatar is:

O Wh il amg
AL

Address; _.
32311

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 as registered agent and agree to act in this capacity

22120\4-

ate

Name:

0Z T id SZudy 41
B

\

Required Signature of Registered Agent

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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

* Date




