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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Dode. County S”g mlerg Lne
(PROPOSED CORPORATE NAME — S C SUFF

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

Q $70.00 O $78.75 Q87875 867.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
; Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

ﬁﬁ

FROM: E GAQ‘EIQK S#QM eng
Name (Prinled or typed)

2761 3w 6+ fvenw
Address

Pembro¥e , EL 33023

City, Btate & Zip

308 77Z2-7019

Daytime Telephone number

| QO Stlevenc 82 @ N e
E-mail address: (to be used for future annual report totification)

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




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

ARTICLEI . NAME

The name of the corporation shall be: Dc\,c‘,e_ CDU h-)"L;f 9 ,Y.JI'AQ/"'S IJ’\C, .

ARTICLEII _ PRINCIPAL OFFICE

Principal street address:

2781 Sw_S6+h Auenwe

Mailing address, if different is:

4 023

ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is: This
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: B Y VW‘E N

7
. \
President ¢ CEO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTQRS e ;
Name and Title: ) Name and Title: = __‘:_-'—',__ i
ey —
Address 2761 Sw Lebh Bienve  Address: ey i-r,-,
Docaborelle, Por¥, FL 3302% Z, E O
3 P=2 ~
> )
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




- et

Name and Title; Name and Title:

Address . . Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The ¢ and Floriga street address (P.O. Box NOT acceptable) of the registered agent is:

Name: &&KZ&- ' =% 2/ end .

Address: _)79'/ Suw 5_5*;' A
2 Yo Pork c22 i
_
S
ARTICLE VII  INCORPORATOR ! oy
The name and address of the Incorporator is: & 5..,.7
(L
Name: éﬂiﬂﬁ& gﬁ:’g&'gﬂs E-::: -
Address: 2 7 &[ g w 3 é"u’ é!&m_w x:_)
a5}

Pernbroke. Puck, FL 22023

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

equired 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 Depantment of State constitutes a third degree felony as provided for in 5.817.153, F.S.
/2214

W Required Signature of Incorporator 7 Date




