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COVER LETTER A

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

SUBJECT: /)) Q,SSQd +0 b{%ro\ﬂh IHQQY‘DW&{‘BJ

{PROFOSED CORPORATE NAME ~ MUST INCLUDE SUFKIX)

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

-

Q $70.00 Q57875 0$78.75 T $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Cimoha Saaqmvex

Name (Printed (r)lypcd)

IOS’ 2 Qoatbmokc}

dress

allahassee, F1 32211

City, State & Zip

§50- 445 - 208 | |

Daytime Telephone number

Cimona. . Small @uahoo Com

E-mail address: (to be used for future annuz{xjport notitication}

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




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

ARTICLEI __ NAME \ - (_/
The name of the corporation shall be: S o) QC

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

{08 2. Rackloropk

allo 28 2

ARTICLE I PURPOSE . )
' ' ‘ e |

The purpose for which the corporation is organized is: _{ N NoN - VU o 0n 7.0 0N

¢ +inancial G DNusLCO 7 I’l e (e
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voPatrany notients with

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
l\pgbm\-ed b:j Cimona Soa%ra veS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:

Address “ )& py i)m :Li)r[) K { 1: Address:
Tallohasieq, £ 323](

Name and Title:

Name and Title;

£, Address: i
=
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Name and Title: ( h2l£'£ ;;mgg“ MISZ &E q(yame and Title: %:;ﬁ

St

Address Address;
C las‘

Address

122 Hd 2~ I 41




Name 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.O. Box NOT acceptable) of the registered agent is:

Name: ( :i!nﬂ[l(} : 2‘22(}_(,‘3[@1&243

-

: < -

Address; %9\ 0 F‘_; :T'

Tallohasses, Fl 323/ b T

- T

% & 'ri_

ARTICLE VIT _INCORPORATOR . e
The name and address of the Incorporator is: N
Nélme: LMONC. SQQQV‘G,N)\ =

Address: [an Qﬁgﬁz LJZ)[{ CJ{'
Tnliahasies £1 323}

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

7-2: 14

Required Sigr@urc of Registered Agent Date

(é

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
r s a third degree felony as prowded for ins.817.155, F.5.

Date

awre of Incorporator



