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H ‘ S COVER LETTER

@
Department of State

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

SUBJECT: 50;700/ Bu//y C)OV)’)‘TO/’,/A;&,

{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 ﬁ?&ﬁ Qs$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

Rom: __/ bamas F. K? /), 55

Name (Printed or typed)

)35 NE OFive Way

Address rd
Boca Katin, FL 33932
City, State & Zip

To2z 377 3085

Daytime Telephone number

‘f’/O k/‘//z'ﬁSQ&Z ;o7 I

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)

ARTICLEI .. NAME

The nmneofl.he‘corporationshal] be: ;&A/}vﬁ/ B(A ///V’ Q)O?{r'ﬂ v 7

ARTICLEN _ PRINCIPAL OFFICE

i
Lor e
......

Principal street address: Mailing address, if different i - &3, ' ©
[3S NE ©five Way RN
‘-;;"\’_',Z: aui
Boca Ratm, FiL 33%72 S vl
;‘( t‘\? Sy
u‘l

ARTICLE Il PURPOSE >
The purpose for which the corporation is organized is: o Pev.quz ”S A 5 0 / (c.) (3 ) +o

ﬁc/q%or' The COrvr mom C?adJ amc/ é}engmf M»e/gére
of A~ commenity Ao b\fmq abﬁu’f & reJuction
’n bullymag and ve /aded ph.,sfm/ anrd/or
Verbal abyse.

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed: £, /(églé.;)

.é« a_pne yeear ferm at aen anndal meedreg

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: b%ﬂ” C/an &/&0 Name and Title: E\f‘-’v '/)tuf[ }‘)-64',. ﬂvudvv
Address /35 NE ofive [W C’-'y Address: (B¢6 AN OF e Lc.J‘ﬁ‘;r
vca Ra L 2 Bote Lager, FLIZ¢3,

Name and Titte: ¥ Zemas A K7 //I\q_cl Pivectoe Name and Titler Pgorbava H. Killins  Divecds-
Address /35 NE&/IW wa{j Address: ZQJIO /(/‘W % ﬁ'l/&nﬂ'—e—/ &Zg

Boca Potrr, F1L Zyze Bre Ratm, £ 2393/

Name and Title:

Name and Title:

Address Address:




Name and Tith:l 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 regisiered agent is:

Name: EVO't _/‘7(‘(/(?/”]-65
Address: [36 NE d/:wé Wdf'f
Bocn Laton, FL 334372

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

Name: 77&0%45 /7L‘ K{//I\VI,(
Address: ,3! ANE 01‘3"6 waf:/
Boca ﬂd-fw, Ft 33432

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

10 /15 [ 14

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 the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Cone Moudoo

Required Sign@of Registered Agent

D X e

Required Signature of Incorporator

2075 /7




