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

supiect: MOUNTAIN OF Fie AHD MIPACLE  TALLPBASSEE TRC

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7o00 - 0Os$7875 [$78.75 ﬂg?.so
Filing Fee - Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrOM: JODUMTAN. OF Fire ARNDN MIRAGE  MNSTERS  TALLAtAsse IHC
Name (Printed or typed)

IS4]  Seuth  Adame  Sheeet
Address i

Tallanassye , F for lc[ﬁ , 21201
Chy, Swie & Zip

BBHOAEOD T Y

Daytime Telephone number

MM taltahessee @ fhoo-em
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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I ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:MIONTHIH . OF FiRE AND MirALLE  MIMSTAES TALLAMASSEEe TAC
|
ARTICLE Yl  PRINCIPAL OFFICE *
Principal street address; Mailing address, if different is:
B} sourn ADANS  STREET IS0 SOutw ApAms  STRERT
TALLARASSES  FLORMIDA TALLAYPESEE |, Flo®OA
23 200\ 207208 )
ARTICLE IIf __PURPOSE
The purpose for which the corporation is organized is;
CoMDUCTIN G PEPRe MEETINGS AMD  OTHer CHRAST(AN
AErlrnas ACTINITIES i
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ARTICLE IV MANNER OF ELECTION The manner in which the directors ere elected and appointed
5 ATROINT MENT

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
Fermi ATWA

Name and Title: 1D r_ D k- Dhuebya Name and Title: PasTon
13, DLASIMBD STREET, OBLE Address: 2480 DOWELL STeteT DULWTH

JARA, RAULS  MNIGERIA ot Gk |
B"GU\NDEIL AHD GrENERAL  gypnseer b CS{:H\OL AL CrIONAL OELSECR usA) >

Address

T OB LRELY

Name and Title: Mhs_ VWEToRIA - £+ DARAMOMA N oy Tie;, Nvs  BLESS NG
Address 1B seutw  ADAMS  Smeer 5 VS SOUTH  ADAMS  STTREET
22301 “paledifssg 2,9201 TALLANIASIC &
{aaneman] [seceemaey] b
ANUS AN AR

Name and Title: {ASTOR. Abibiisy Q"-“J\"k)p"""\’u‘\aamt: and Title:
sSputH  APAMS STReeT

Address S| Sty ABAING  STRE T gress: 1541 .
2220\ TTALARSSEC 29 TALLABASSEE
[ memeee p

FLo1M [pravat PasToL] b




ABEPOTU Name and Title:

Name and Title;_ £ S1HE-

Address 154 SHUThe ADAMX Address:
STree™t  TRLLARRISEE
InetmeseeT)
Name and Title: Name and Titie:
Address Address:

Address:
TALMSSSEE |, H130|

ARTICLE VI _REGISTERED AGENT
The name and Florida street addreas (P.O. Box NOT acceptable) of the registered agent is:
B SOUTH ABANS  STreeT ?2
R
Ca
o
W

ARTICLE VI _INCORPORATOR
The name and rddress of the Incorporator is: _ |
Name: NS BLESS ING -~ 3 0 BUKRELY

1B SOUTR  ADANY STieeT
TALANBRASSEE

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, | am famillar with accept the appoiniment as agent and agree to act in this capacity
' )] /Ulf l 201

@i
' Date

Address:

Regquired Signature of Regi Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any faisc information mbndﬂedham
to the Department of Statz constitutes degree felony as provided for in 5.817,155, F.5.
‘ 05 (o4 | a0 Y
Required Signature of [ncorporator Date




