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\ ‘ COVER LETTER

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

SUBJECT: M,g;«;m% v oS Yope. Mission | Jac .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 X $78.75

Filing Fee Filing Fee &
Certificate of
Status

U$78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: jzobef-\- ?— Gou-(ir\ef'

Name (Printed or typed)

Po Boy 732

Odesten FC

Address

3355l

/3 - 404 - 2300

City. State & Zip

Daytime Telephone number

MessonsonsOF ane_i @2 qma |l = com

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

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

Fa VLW N LW VLR VI LN ILLWMVILVEET Vo WLV L]

In compliance with Chapter 617, F.S., (Not for Profit)
_NAME

The.name of the corporation shall be: M&Gq eAder S OF l—l—o(\)e_ M\ s<10n
| ARTICLE II PRINCIPAL OFFICE

[ac.

Principal street address:

Mailing address, if different is:
fD

RBwx 2832 Ede e, FL 3353
JHC G Mande, CF Ode ssen £330

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Ro bert Go.cdper me Mame and Title:_Rpeaste Smuha ;:@;*jﬁ
Address 14106 Moo CF Addrcss. 19O Mansta CJ" & :‘.
Odesye.  FL 33550 dessa FC 33 “:Cf % v
S _ =
Name and Tite:_ L1+ Vo e Lun 7&[11{11; Name and Titl: / >
Address 11307 Sard )% RJ Address: /
Miverviews FL 22509 //
Name and Title: Name and Title:
Address

~

Address: /
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Name and Title: Name and Title:
* "Address : ' // Address: /
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Name and Title:

Name and Title:

Address / - Address:
e -
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ARTICLE VI _REGISTERED AGENT
The

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

Name: ?D ber v W GardAes
Address: 19O lo Monde. (4
W, -
A L 335¢ 6 L =
' S
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ARTICLE VII __INCORPORATOR &
The name and address of the Incorporator is: vl -
Name: M-E'S‘ranau—r at H-'r_u: Miszien f_{ :
i o
Address: 1910 _Mande. CH F:;?;‘., o
Wesye, FC 23556

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

T

g / 45 /12
Required Signature of 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
to %f State constitutes a third degree felony as provided for in 5.817.155, F.S.
y /2/@/_.,_ et
Required Signature of Incorporator

Date




