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COVER LETTER

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

SUBJECT; lefhﬁ‘ dn Purgzosa EU“"/ﬂL’M;——E”C-
. ~TPROPOSED CO ORAT_E NAME - MUST INCLUDE SUFFIX) |

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

$70.00 737875 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: DL\.QVVV\ <. kém/fa_

Name (Printed or typed)

620 Nw 13, S+ ##36/

Address
(vainesy e FL 326573
City, State & Zip

352 -30]-¢9%7

Daytime Telephone number

ol Lrorn . leba)a 77 CGmar]. com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME " ;e P -
The name of the corporation shall be: Ll Vi nj onN 1T I'FOS‘L T:OU"’TO{q-f, oh P -I:V)C--
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I
Principal street address
0 NW St. ¥-36/
P/Da: e gu nJo:fTo'n,

ARTICLE III  PURPOSE . ?
The purpose for which the cbrporation is organized is: TAQ‘ P“'}ooﬂ .Cop ‘AA;C[\ L' V"‘j U‘? Pl.t'
.I:‘I(. is orqani2ed is o fr‘omo'ﬁz +Hie ‘f’GQC‘\;"_g/ le‘m";’}j and aW/'C“-‘/foh o‘("H\Q-
fﬂ"Crﬂ}s amﬁ Ftehnigues of Sahatove Tnsthfe, Tne, Which art designed o facilitaty
parsonal transtormation Fhrough empowered communication , CoVrageous imrspection
and purpo:e-ﬂ;.! action far each on wlﬁo fearnsthe pripei P Jes and m'gue: of Safia fove
ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: Ind‘f: m'fe y Iﬂ <,

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V C
Name and Title:_ Marcta h tao”; he
Address: 03k W 3/ A vé Address:
Gainesyille. FL 32605
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Precident
Name and Title: Name and Title:
Address: Address: ) AL
e YR
e ;‘g:{(r.
. pur o "'Ji‘:,? o
Name and Title; Name and Title: = B2
Address: Address: - =5
ro__ S0
Tregfurer &
ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Name: K
Address: 20 3¢
Qra /2 Ly
ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:
Name:
Address: éf
Having been named as registered agent to accept service of 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
-2 1Y

Date

certificate, I am fomili
W ,{f ,
Required Signature of Registered Agent

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
State constitutes a third degree felony as provided for in s.817.155, F.5.
/-3 Y
i

to the Depaﬂ@
/- 614/(/44 J : /4/‘4-//)4\
Required Signature of Incorporator Date




