—

{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

(] Pekur  []war [ man

(Business Entity Name)

{Document Nurber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HREADATHANE

500260862025

BEAZDA14--01001--010  #73, 7

[¥in}

~a

w [

L s

v"'\_.. .

&

S :Z.

i

[._"--_' bR} )
1‘ E:‘If ™o
SR
# ©

P
i

sg
- &= -
=1 e i =
o <= =
35 = Tt
iR (V] - X
AL TSC
Ve -y L‘:‘)D(:_
o = <4 T
DY N o
B3 .
S5 —
=1 [



P

COVER LETTER

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

FSUBRA, /we.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

0 $70.00 868.75 ($78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L 154867+ ETR/@KL/%/D .
Name (Printed or typed) |

PO. Box /5/5

Address

LDoonvieie /~L 33362

City, State & Zip

S50-7/7- 44393

Daytime Telephene number

E-mail address: (10 be used for future annual report notitication}

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profif) - A U I
ARTICLE I NAME — ) A{{VD e
The name of the corporation shal! be: Z \S‘ L/ & A . /M ‘
ARTICLETl _ PRINCIPAL OFFICE 14 Juy 19 P 2: |
Principal street address: Maﬁmg address, de:ﬂ"@ thJf
8829 AKerso L. 20 . Boly m%%;&w
TﬁA LARASSEE, FL Loopviee & Fe
IP3DA 3 R3S

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: (£ X CCUSIVELC Y Fof  CHARI TABLE,

_PURPOSES, joelyDipeg, For_SucH PIRPOIES, THE NAf g
OE _DISTRIRUT/IONS TO OREAL]ZATIDNS ThHHBTr JUAL i, LA
EXEMPT JREAN 128 T/0MW5 dWDER SEcarsonw SO0/(2D(3) ofF
THE JorErwim Revemue Cope 28 THE CoRRESPom D1US
SECTIor PE ANy [FUTule [FEDEASC THAX ~0DC, S wvor.
Fok r/"ﬂOF/T‘ ME D TOL VED (el DISTRIBUTE TS ASSE TS, Aadl) elditg

WOT EERGE 1) FROKHIBI7ED POLIFIe iy ArD LE6/SLATIVE 2 aril s7y
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 9 B E ) e D

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

. — & A7 '
Name and Title: £e/54 55”7‘#57'@!6& e 2op) E@ ame and Title: & ICHER L \57@ (CHA L P %{E RES 20E w7

Address P,Q. BD)( /S /5 Address; /3M 0(-'/9/"/9' )PQ
Woppvicag s foy This AppssEE f2
22362 S230y

4. /Qb

Name and Title: B PRAEL 1:4% MPE fSEM: S\b’é’écj Name and Title:
Address Zgio_[ 3 M. Z“l[j, (E'QLVQ Address:

JALLARASS EE L
3 A303

Name and Title: Name and Title:

Address Address:




©T ‘ APPROYEL
AND
FILED

Name and Title: Name and Title:
Address Address: 11, JUN | 9 PH 2: l 3
SECRETARY OF STATE
TALLAHASREE. FLORIN?
Name and Tiile: ' 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: EL/_S/?& ETH \S;TQ/C’J/&’/AJI‘)D
Address: 8&5 Wi /L(EA SO I Arves
JALeArisssEE, L 392305

" ARTICLE VI __ INCORPORATOR

The name and address of the Incorporator is:

Name: Efrfdﬁ PET /7 \S\TQ/ EiCLdPAl D)
Address: 8 ga@ /LA‘.—‘-L 32 A/?’/L’C’
JALL g pAss3EE FL 37305

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 accept the appointment as registered agent and agree to act in this capacity

MMJM 01920

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true, I am aware that any fulse information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

é@éaé Ml filre bt G-y

Required Signature of Incorporater Date




