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COVER LETTER -

&

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee. FL 32314

SUBJECT: /4/5"9 CHING For HopE CORY

(PROPOSED CORPORAJE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 0$78.75 )‘2@37.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certitficate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /((?/Z/Q'— Sﬂ’}/ /‘/f/) :

Name ( Printed or typed)

FLl2O s /47’4’ o 4t

Address

M amien, 1. 33923

City, State & Zip

30~ 34— Gr 42

Daytime Telephone number

E-mail address: {to ke used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, ¥.S.. (Nol for Profit)

| ARTICLEI __ NAME

The nane of'the corporation shall be: Q‘E”T’ @/’4“’/)4‘ {;0'(” #?ﬂf @)A/ﬂ.

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

4120 SA/ /49/4 V%
MerG e, # 33225

Mailing address. if difTerent is:

ARTICLE IIT PURPOSE
The purposc for which the corporation is organized is: WG (,(J«Aﬂ'?/ 7(0 /O ol uce 0’/7
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ARTICLEIV _ MANNER OF ELECTION _The manncr in which the directors are elected and appointed: B/V vO7TE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

S
Name and Title: H’Q&é‘ SM/mmﬂNumu and Title: ‘t : fﬁ A
Address f/ZD S/ /47%4 '%Eﬁﬁgdms: e 3 r;;
Wibpriee, #3302 mLo o
/ ' o

: 22 =

Name and TFitle: %M’Q‘S SM/‘/é "‘p.\}umc and Titte: 4 D

Address 4/2'0 SM /47“ 7/4 75{%“
Mg mign, #7. 33027

/
Name and Title: JVH 7, Vad Z1 L= An—\Iquc and Title:
Address 920 9" %cﬁﬂﬁ'c Address:
1nleat Coordin s, , f/
33D /6




Name and 'I‘illc:' Namwe and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT acgeptable) of the registered agent is:

Name: K“qm 5./37/ .
Address: 4/ 20 \SZJ /47 /6 71’5(4/
Nergoritze, A. 33027
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The name and address ol the [ncorporator is: 7/ 3 ;:
™D

Name: Kﬁﬂ[é §m / 6 ™ g
Address: 4—/Z J D-W /47/4 ﬁ/ﬁ L =
N

eegmsp, /. 33027
[ [3

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

X

1§ submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes o thivd degree felony as provided for in x.817.155, F.8.

P Y 10/20 )28 /¥

/ Regquired Signature of Incorporator Date’

Ruquired Signature ol Registered Agent Date




