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COVER LETTER

o

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

SUBJECT: \&@'}"0 :F:lub U [L« Bﬁsz@vﬂ' ﬁrgﬁ@J@ﬂiﬂE

(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 (1 $78.75 Q$78.75 E@n.so
Filing Fee Filing Fee & Fiting Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

th’h‘p Fr‘UE \):“ag R‘os;ﬂm‘f‘ A-wac'd‘hbﬂ'i_ud.

Name {Printed or typed)

FROM:

(361 N Y stecst 1 303

Address

Ml'dw\-; Floaida, 331256

' City, State & Zip

(nedd 723 - e em

Daytime Telephone number

E-mail address: (1o 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 Protit)
ARTICLE 1

The name of the corporauon shall be:

" Maetiv Fuwe V. las Resydat stqu'.w tie
ARTICLE N PRINCIPAL OFFICE

Principal street address:

:* < D
‘f;':‘;. 3
Mailing address, if different fé,‘ —_— b
-"* o
i H -4 . ,_,‘n
Mipm; FL. 33126 D oy U
{ 2F e
=r o
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| ARTICLEIIT  PURPOSE
| The purpose for which the corporation is organized is

To advocdley e the & eomomic,
edoeations\. and ecems mic edoectional 0 poetowities
o€ es;lots 5) Meetin Froe Uillas.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: :t M lbt
e leatino k}\.“ Repu lag yote€lections held curey (3\ Yeaes
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 50“‘ ia S‘J ARE2Z- P-O Name and Title 20 <G ll t (DAOS' A
Address lBDl Mw ‘7 gl‘ecd #304 Address

T
L 1Bol o pHay e
Migmi, FL 33125 Nimni, TL. 33126
Name and Title: f]?ecorbo Qb@e&S D Name and Title: D&fs:? M/ Ligo
Address  _L3OL 0S8 ¥ sleat B 204 pqaress  _ LBOL O WY L zi8
N A, ;?L. 33126

My PUYI:‘I, TL.23125

Name and Title: ’FQ-OAC;A EO%&" 12

Address

Name and Title:
L?Dl ‘Dm t-l 'Z.k 'H::ls Address:
Wit , FL . 53126
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Mame 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.O. Box NOT acceptable) of the registered agent is:

Name: 60\:3\‘@ 60 ACvZ
Address: [ 30| \DU:) ‘Lﬂp{é)f. '\:?394‘
Miami , FL. 33125

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

Name: : 51\51# 596’9- EZ
Address; \3‘9 { \\BUA ‘74‘19'1_- #304"
MiAwmi B 33125

Having been named as registered agenr 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 capacily

~ W oezos/l‘('

- Requiﬁ:d Signature o%stered Agent

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitled in a document
to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.S. .
o8] 0‘9/ e

i Réquired Signature yﬁcorporator Date




