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COVER LETTER )

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

submcr: _0A%15 CHREWUWTIAN CENTER. cHuizet, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q $78.75 Qs78.75 A $87.50

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

ADDITIONAL COPY REQUIRED

FROM: @WM l/' - \"‘-OYA ] 6‘/ .

Name (Printed fr typed)

LD PNLiny W

Address

Tl dnmt, €1, my 917

Chty, State & Zip

(399) Y21-11%4

Daytime Telephone number

0aitsdrirha e 2014 @ anal . com

E-mail address: (to-be used for future annual report nouiléauon)

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



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

’ﬁf::;gf:ffrthc cor?)rcﬁﬁfn shall be; @/]AIZI@_ CH’FléT{AM C&MTEP’ cH—dFéH N C‘

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if differenm is:
2045 Brea, Lame |
Talaase, L 0%

( . '
ﬁTpipr(fetgr whi;ﬁpzrsplzraﬁon is organized is: Vé‘(&\o ? \Mﬁ_ W m rﬂ{mj M A{? ( lp{QdAluD

ARTICLFE, IV MANNER OF ELECTION __The manner in Wthh the directors are elected and appointed: WM ]M

apn |Wed

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \'/ v . Name and Title: @W%{Tf St —
Address w%é Ww‘/\ - Address: ,,. fhl L:
Talaagsee By 12307 E

Name and Title: @ﬂw \/JWA Nome and Title: M& Ql t E'::; -
Address %yﬁ Wm Lﬂ‘ﬂ“ Address: e -
Name and Title: Oé\M(/ \\(\TMM 4 Name and Title: T\:PAW

Address ?’144 W TW% Eq Address:
Talwhagae, v 2307

e




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.0. Box NOT acceptable) of the registered agent is

Name: WM \/‘ \/['MA Q\‘"
Address: 7\059 m Wb
TaMlahasser Ev 30

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

g Address: Q%§ %M
LM[@M';;@( ¢, W39

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I wm familiar with and accept the appointment as registered agent and agree to act in this capucity

Required Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. 1 am aware that any false information submitted in a document

- H !
to the Department of State constitutes q third degree felany as provided for in 5.817.155, F.S
/ Required Signature of Incorporator Datk: -
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