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

COVER LETTER

SUBJECT: /‘/Méﬁe Zaffw/z‘\m SCort,\ce” 0L

(PROPOSED CORPORATE NAMF -~ MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

B/$78.75

Filing Fee &
Certificate of
Status

$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

/7/"](/%«

Name (Printed or typed)

4408 Mallord Tvnce Dr

Address

Tallihassee , F-L 32 3]0

City, State & Zip

KS0-339- 2357

Daytime Telephone nimber

PG Wi 25 (B hot mal. coy

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

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



COVER LETTER

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

SUBJECT: /\/evd/@g—a &ZAW Sevicen
(PROPOS

ED 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 M'$78.75 03$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: P y5’] U

Name (Printed or typed)

ft08 Madlared Tince D

Address

Tollohascee, FL 32372

City, State & Zip

£Tcv 3342349

Ddytime Telephorie number

Prywu 2L AT mar( comn

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

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



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

.
ARTICLE I NAME , .
] L
The name of the corporation shall be: 'A/é(d Ag—f’ El?éi Lo o _QP,/ . ‘cq ,Z/Lg‘ \

ARTICLEIl = PRINCIPAL OFFICE

Principat street address: Mailing address, if different is:

g

Tadlphoassee | FL 32372

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is: ﬁ &Qﬁa Z N ,ﬂa;ﬁ ma/( S‘/&t&‘éwvc
| o Boglish ovguage avl on fonr To 1nBoack _withia
%L A‘M-"—-f Gn  Loc. o:ﬁq MMA&Q M(‘aﬁ“ﬂ _ce.f.Z 2 wé-a—

| hlp A stleats pud codel s atted o s shidl

ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are elected and appointed: MM

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

\
Name and Title: /D ! /bﬁ e Name and Title;

e §
’:-
R
Address ﬂ/ Lok /"//I///M”/ Fage  Address: &3 ‘
_Talledassen S @
R
. -
SN
Name and Title: Name and Title: e
Wiy WD
Address Address:
Name and Title: Name and Title:

Address Address:




* Name and Title: Name and Title:

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: P ’1,1'7 WDL
Address: /?;&X' M@{/M/ 7@1'_&, .Dv"

Z&é[géadd&& 7L 323/2

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: ’/> ;L/‘j WM
Address: ELOE Mﬂ//{ﬂ/@( Tiace Dr _

Cllehastee . FL.323/2 .

Having been named as registered agent to accept service of process for the above stated corporation at the p!uce des gnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity ==

Dot s

Required Signature of Registered Agent

T submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitl’éd fn'il document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S. &

yoreayy) g/’“/w#

/ "  Required Signature of Incorporator T Date




