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

SUBJECT: M *) U N

' ' COVER LETTER

unt Deho Lod M&]Lbod(g_,J: Clgmg:lg Inc.
(PRQPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 . . $78.75

Filing Fee Filing Fee &
Certificate of
Status

Qs7875 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: lome‘H'e\/\) HCH‘L\UDQK

Name (Printed or typed)

A9715 N "-—,5”f St (C_[m.u"c'f] addresg)
1401z NW [(LG™M PL (Heme addvess)

Address

A[ad/\uq L 51@/&,

Clly State & Zip

(3513 S1d- 7994

Daytime Telephone number

Chelley 1507 @ﬂv\’\a} [, com

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

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




ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)
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ARTICLE IfI ' PURPOSE ' Pt
The purpose for which the corporalion is organized is: ID onercd‘.a as & o Yol o) f C,L\ vl L‘\ﬂ(\ %

C,DrY\mun\“'u O.C,LDV‘dlﬂq -{'o r_; laws and mucielfmq D-C' 4—%
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ARTICLE IV MANNER OF ELECTION _‘Thc manner in which the directors are elected and appointed:

/Re.c,om mer\clt.{‘,"n o -C(Qﬂﬁ 'Hﬂe_L P\harcl ()C AJm]n:«%a+iU¢ CDL\V‘.C..Il
ARTICLIE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Namcand Title: Lﬁa+flct L paqz "TQQSLLYQV‘

Address :acpaa AW Bl fve s 10T NE 7R Are

Gamesu lle FL " Balnesyille FL
MG YN | ‘ 7 32607

Name and Title: VEV'HH(‘\ \l—‘ﬂ e S ‘—‘:AR-1'094 Name and Title: |CLrQT(—1 uy ’Dr - Fna nee. QQQVP+Q \_Lj

Address (?D % DX lgq-Q Address: Ig ” 68 3C[ h TQVY'

A\QCI’\RGJ\ L Qainesul Heu,T:L
3257 L Dbl |
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Na'me and Title: Name and Title:

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

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

Name: -_[—En'lPH_P W. Hn%( Dr /<_J
Address: lq’sz. HM) ’(J{_F—’_L) pL
Ale cl«\u‘a’, L 32415

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

Name: L_,e,f.’:{_v l¢ce J-.L' pﬂ\j&) -
Address: 17707 ME. 8\6+h QUQJ
6 Al e QU:I [ |ej FL 5209

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificyte, I am familiar with and apcepryhe appointment as registered agent and agree 1o act in this capacity

Qm !)/J'\[? QBQ—Q) Qm ”H:—Zolq'
Re@éigna ¢ o Registered Agent (N

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of Stﬁle constitutes a ree felony as provided for in 5.817.155, F.5.

Lot/ Sune [ 201

equired Si gWquramr ; Date




