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| COVER LETTER

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

SUBJECT: \Q “M\ UnQf4e L (Zé %§¥X]¢Z e 4C, TG
(PROPOSED CORPORATENA — MUST INCLUDE SUFF1X)

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

0 $70.00 0 $78.75 0s78.75 W 587.50

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

ADDITIONAL COPY REQUIRED

rrom: UNGALL LA B

\/ Name (Printed or typed)

£3% (W G (v

Address

QOANLAN UL, & 3160

City, Slate & Zip

%13 93531,

Daytime Telephone number

4\ G OWNCs B afnda.

E-miat address: (to be uséd for future annual keport notification)

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



. " - ARTICLES OF INCORPORATION APFH VEL

In compliance with Chapter 617, F.S., (Not for Profit) D
FILED
ARTICLE I NAME - .
The name of the corporation shall be: E “H Hl]g! ( & u Egi fL ‘2{ ngh C/\ ]A ﬁ&, L l(
ARTICLE Il __PRINCIPAL OFFICE 15 0EC -1 Py 2: 0!
rincipal street address: atling address, if differen ECR‘” IARY GF 3
Principal street add Matiling add if different § AT i STATE
1000 Me (At W\ LaHESSEE, 7 DA
O W15
SALANNIY] \
ARTICLE If PURPOSE .
The purpose for which the corporation is organized is: -U a l ds
CONO\¢ i |, CavO 424 R RUAS
8 Oh VSioN , Uy 003 Accomelifhmen
\ L 3
L\ A \
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

(‘{%{](fﬂd]
WL e Gk 0 G (b !!)(Z;INtN \DY¢ !EQHM&\QQ! NeomNAHN

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Narme and Title: LM T(Q\M! Ay Name and Title: M@M
paess HOD BIGE BIA. s 835 W G G
Agr U2 A fosMIe, L ST
hownedville, L 5204
Name and Tite: DAQMLL VI\QA(\‘. fnL Name and Titte: NS (A & Yonal(z, T Odw e
addess  AAWAL ﬂ_):l! (mﬂ ¥ g 3000 SW A AL
oL, B 300 Apr H D

HOUNRALIGEL 3200
Name and Title:( ,g““gl ” If, N iam(\l mmcue"Name and Title: Mwm_'m May\%

Address \‘DLD NW lD‘H\ S+ Address: ZQ L{‘ gw \5‘\4’\
Ooun 2O\, L LN At T 33

bosnduilie, A 3100




Name and Title; .l -n l V\ Iélime and Title: ﬂl [ ) y GA'(
Address q l ' S‘W “)Th Sf Address: \L‘qur Nw \?Lfvh P(\){,
huodvilk, AL 370\ AOLniac, O\, 32618

Name and Title; (

Address 1%\ (N l%{h S’r Address: \Z‘ 5\!\] 51M S\f

A K13 (uinseville, L 3007
lunthuille, A F16

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

Name: ’(DM ‘T(aN\(
Address: Q@ ;uﬂ !‘.r\'n gi E!N(i Emi LB"{P\

B =

ARTICLE VII INCORPORATOR r—t(.!; =

The name and address of the Incorporator is: wig‘j‘ rc_'g
foie

Name: b ES* EPT%} -—‘-

g -

Address: 358 g\_ﬁ) O‘ S* ;;_1"?\ =

. . %Eﬁ; r}g

7)) EL 220\ 22 o

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

s e =
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 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Required Stgnature of Incorporator

Date
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