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COVER LETTER

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

SUBJECT: 44/"’/ LY foeD L£XPERT ZAc .

(PROPOSED CORPORATE NAME - MUST INCLUBDE SUFFIX)

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

L} $70.00 0 $78.75 %3578.75 [1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ﬂﬁfﬁf B. SrEVENS

Name (Printed or typed)

883/ GLEWDALE DRIVE

Address

RBoca Prred Fi 33433

City, State’& Zip

ST) L14-783)

Daytime Telephone number

[C18ELT: B. SHEVEVS (@ prrr ET

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.8_, (Not for Profit)
ARTICLEL __ NAME « Wl A

The rame of S oporstion sl be:__ SAPULY fB0D LXPERTS ZHE Yk i34 51 .,

ARTICLE I__PRINCIPAL OFFICE 1y P;;. , T
Principal street address: Mailing address, if different is:- AR
503/ ELENDALE TR, SAME
Bock [PATOR, F2
33423

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is: TO L DUeATE. ﬂ MiLIES IBY

LR 1DWG- PN 7R rresfe. frROCRAMS AND L1 KdRMATIIN THAT

[HELL THEM To ZDENNFY, SELECT, AND FREFALE
/TERLTHIER F0Ds THE KrD ARr7€S APPRVED LLROCRMM
ébaamss CHILDREN ABovy MAKiNE BETIER 06D CHorES THEY
brde LeVE 7o EXT.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: 0%-’4’ ED

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

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

Name and Title:

Address:

Name and Title:




Name and Title: ‘ Name and Title:

Addresy Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: //55/?7’ 8 Sreves
Address: £031 éMA/ DALE DR

Lach PATod, fL 33433

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

Name: /83537’ A SrEVENS
Address: 603/ CLEANDMLE _D,Q

Boch /«’Mml/ FL 33433

registered agent to accept service af process for the above stated corporation at the place designated in this
with and accept the appointment as registered agent and agree to act in this capacity

(Fusear 8. sreveis T NE 2, 2014

1 Required Sigmﬁ!rof Registered Agent Date

Having been nam
certificate, I am fa.

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

/ foaé&er 8. Srﬂe'ds) 7= 2, 20/4

4 U Required-Signature of Incorparator _/ Date




