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¥ -  COVERLETTER

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

SUBJECT: 4] oy I) —D;J A)’ LNC. ‘ |

(FROPOSED CORFPORATE NAME - T INCLUDE SUT*‘Q!X)

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

U $70.00 57875 (1$78.75 E(SS'].SO

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ynfﬁ//_{ Cok&m

Name (Printed or typed}

3717 Zillph St

Address

Tallehygssee H. 37305
City, State’& Zip

221-409-0787

Daytime Telephane number

T

Oreamigo brls Barner (.
E-mail addresg-)(Tc;c;eﬂ{JZZd for future annual repon notifi @ ({2),& (dm

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



. ARTICLES.OFINCORPORATION. _____ ___ __ __

In compliance with Chapter 617, F.S,, (Not for Profit)
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ARTICLEHN = PRINCIPAL OFFICE

Principal street address: Mailing address, if different B é}:‘%

37207 Zillah St ALt o
Tllahvssee H 32305

ARTICLE ilf PURPOSE ' . e /,’ ,/
The purpose for which the corporation is organized is: _[ 4 € ol [/ e

YCALLryS il k2eis 4 Sz?n/ sblet 4 4yl 40 / %/r
£rmh vz, %a/m/c‘t/ beraths. The misson is o heb Kk Azrf sl
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RTIC B IV MANNER OF ELECTIO The marmer m whlch the directors are elected and appomted i /
s Dresiglent

" ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title: ;i )?} H‘il 1 l ljlggéjl \ C., Q.D»

Address 2, f 2: /ﬁ» ;!t Ei lbéuh&!f\ddress {5 S'L -
FL 32305 Tullahussee FE. 3730

Name and Title: [ Name and Title:

Address 3217 ZIN/,U/, 5{'- ﬂzmwrcss:
FL32ZK

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title;
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Address Address: ”’ JUP" l3 PM | I ‘
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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:

Name: Lierzt Lolstan
Address: ‘321}7 Zf! {6{2’7 S‘A’CC%

Tallshgsee . 30X

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: }éﬁllh KO[SJCGI’\
Address: 27 7 M}") S%fﬁd’
Tlalussee

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 gecept the a intment as registered agent and agree to act in this capacity
/ LS

Yk /a'?e) A

{ Die

ture of Registered Agent

1 subemit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Departmentp i{?)ﬂ%@%ﬂm@ded Sfor in 5.817.155, F.8.
| le / [ / é’@/j/

Required Signature of Incorporator D te




