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COVER LETTER

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

SUBJECT: ! Q ZA u{* TN,

(PROPOSED LUKPORATE_NAME MUST INCLUDESUFFIX)

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

U $70.00 $78.75 Us78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Staius & Certificate

ADDITIONAL COPY REQUIRED

FROM: F@l Ive S*Ghlw

Name (Printed or (ypcd)

1209 Crpon K. da( (d.

Address

\allalfassef A 82305

City, Sk & Zip

(4SD) 322-472S

Daytime Telephone number

E-mail addressid(to be used for future anfual report notification)

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



ARTICLES OF INCORPOQRATION
In compliance with Chapter 617, F.8., (Not for Prefit)

ARTICLE I NAME 7——0 rHL /()U]fh J.. /’C

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
S04 Croun Ridge @ F0 2oL L2l

1504
“Tallahassee T 22305 Tluhasee L] 2282

ARTICLE Il PURPOSE . ¢
" £ Y
The purpose for which the corporation is orgamzed is: o A OFA AN % > O Z 'CC#
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ARFCLE IV MANNER OF ELECTION _ The mgnner in which the directors are clecled and appointed:
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ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: Name an? Title:
Address :
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Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address;
Name and Title: . Name and Title:
Address Address:

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

Name: Felicia Stanled
15061 Crnn “Ldge(2d.
Talichassee B 32305

ARTICLE VI INCORPORATOR
The name and address of the Incorporulor is:

Name: q:&l! CJ A gﬁ-h

Address:

50:1 Hd 8- 4t
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerl], ili i coppt the appointment as registered agent and agree fo act in this capacity

ed Signawre ofRegistered Agent Date

I submit this document and affirm that tire fucts stated herein are true. I am aware that any false information submitted in a document

partmend of State co@stitutes a third degree felony as provided for in 5.817.155, F.S. /

/ Requir_e_g'lﬁénaturc of Incorporator TFate




