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COVER LETTER

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

SUBJECT:  ~ 1 Aciiutass . roes Teoce fesoctmod |, /.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 A $78.75 Hs78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: PeBecch Kely

Name {Printed or typed)

1700 N MHooRoeE ST SEll-220

Address

TaccauhsseE SO 22503
City, State & Zip

IS Soq ¥/

Daytime Telephone number

Tl S @ qmml. cong

E-mail address: (1d/ be used for futdrd 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)

ARTICLEI __NAME FLED
The name of the corparation shall be: 3 ArLepk ASSEE Coo?: Tevee 'ﬂ‘&o Cigmies | fN‘C
RIIC 28 DM o
ARTICLEIl __PRINCIPAL OFFICE 14 AUG 26 PH 12 35
Principal street address: Mailing address, if different n§ 2 "P

1700 L Mo RO S TALLAR

SorE W-220
T At ASSET S 2303

ARTICLE il PURPOSE

The purpose for which the corporation is organized is:
o Soster pnd Stimelete  Imeoimess 11 Mobik feod Jinchy
Sstablsh  and Mande o stavdards oF erachee | pro moth hwgﬁ\u»/m/
githier | ghndacds god o pmmo-ft. Uie oistfanﬁ pod

Lol O U1 om: i nte rgsts 1=@ ES Membcr‘b

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: __ g8 <@ U, Jgg‘

Qr‘ q’h&. bq‘.wu‘s

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: %6&:4 Kffﬂ“l , 6[ L&J&JName and Title:__, )oI\ n P g Cown, Sc:c.

Address 122, & Gaokly Q1.4 Address: 2019 Clacida Are
prr ) Tallohysser G 32303
Tallshasee & 3230
Name and Title:_ {awran Maaders TFzs.  Name and Tite: E@&dﬁl €ic l? 24
Address 22 S CepetlaBlod Address: @55(9 Aﬁdﬂ' )5}/3 i
Bo+ | 1%, !/ 2230
“Tedl A/A»ssey_ Cl 32300

Name and Title: Name and Title:

Address Address:
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Name and Title; Name and Title; gt 5’?}"}
Address Address: o~ .
TEROe 26 FH 12 30
SECR: o o SN
T AR @ ORDA
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: /@6’2&4 Kif[éz
Address: /?? S Q>n k/m ngﬁl Af‘f /
“Tallahpsee S 2530,

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

Name: /2*?:.(?@/4 Z‘I—[L")
Address: 2z < .C-n.nlc]m @I-JJ ﬂ-‘r)tf
/)‘JIA’IIMd CL 3e30/

Having been named as registered agent to accept service of process for the above Stated corporation at the place designated in this
certificate, 1 am familiar, nd accept the appoiniment as registered agent and agree to act in this capacity

. prze- /Y
(Re‘c'ﬁi'red Sign'at% ol Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
ta the Departmment o tutes a third degree felony as provided for in 5.817.155, F.S.

¢ g-z6-1
S~ Requit®d Signature of Incorporator Date




