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o COVER LETTER

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

SUBJECT: /%i/f % Woprén % Jn( /4 u:u‘s /"% Znc .
(PROPOSED CORPORATE NAME -

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

E(S?0.00 0 $78.75 (1$78.75 CJ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of . & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Bavtéa.m ' ? Jebinson

Name (Printed or typed)

/?/? /60’!&\49[//1'! C':'rc/e/

V' Address

Orlapde FL 2925

City, State & Zip

A07- T65- 6400

Daytime Telephone number

briohnson 411 & Gmail- Corn
E-matl address: {to be used for future annual report notification)

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




Name and Tite: N, 2sle_P Qe.[erﬁ/c{

Name and Title:

ARTICLES OF INCORPORATION

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

The name of the corporation shall be: M:j/”(j {/(/Oméﬂ 07 62’42/ %1}7 ;J—’(rq ZC

Principal gtreet address:

) Mailing address, if different is.
/918 A—ma\:j [is (ivele PO. Boxy 78/64£2
Ovlando [ & 3RPAS” Orflendp Fi BRETP-/64tz2.
ARTICLE [Tl 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 =i £
O%CQM//C/:@QHM dre ﬂ/ﬂﬁtn;@c/ -
ARTICLE ¥ INITIAL OFFICER, R DIRECTORS
Name and Title: BOH']O“J‘L E. jol"ﬂsoﬂ Name and Title: W."//z'e jr;/;nsm 0-F:9'cer"
recfor "
q1¢ ﬁmarq His Cire € Address: 1918 /4/)%»44//{5 Civele
@r‘/mdu', FA 328 R

7 _
orlancdy FC 3£

Name and Title:
0&{?6&*—

{ifz iﬂm I% [l s Ce r_cie_ Address

Crilamdo L 32835

Name and Title:

Address:




Name and Title:__» Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: 2;% Ch/éém ? —3:7-4'7\-(4)7
Address: /‘?l? ﬁ"Mm?//is @N’Cz/e/
Ortand.> FL& I2435

ARTICLE VIl INCORPORATOR
The n and address of the Incorporator is:

Name: ga/éwrm ? —3-0/114{0)7
Address: /67/? /47”“\/5{//1} G;—c/éz
Orlands FL 32835

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

////.2 20 /5~
Requ:red Slg’aﬁre of Registered Agent Dafe

1 submit this document and affirm that the facts stated herein are true. [ am aware that any fulse information submitted in a document

to the D nt of State consm‘uta a third degree felony as provided for in 5.817.155, F.5.
i ///zﬁ_a e

‘Req'ﬁ]rec[ Signature of Incorporator "~ Date




