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. . _ COVER LETTER :

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

E($7o.00 {1 $78.75 Qs78.75 1 $87.50

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

ADDITIONAL COPY REQUIRED
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o Name (Printed or typed)
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—  Address

Orlendo Tloridee 32§0)

City, State & Zip

(4ed) 501- 1) 35

Daytime Telephone number
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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
ne In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME )‘ 'Lf
The name of the corporation shall be: Fonal G [ty en . L o 1eslén j:nQ/

ARTICLEII _ _PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
o020 X
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ARTICLE II! PURPOSE
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The purpose for which the corporation is organized is: _)O_pm@phﬂ@cn:b&,__&cmm_
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appomted.d
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ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ﬂli 5{:\3'}5 EQQ[QI_-' Pre..‘xd_ﬂ.ni' Name and Title: gﬁ,@bgn:ﬁ MUF)C?—; &Cr&"&"l‘{
Address 020 Dogrovoe Dasve.  address: bD20 -Do‘c)wooct Price
Oclandn T) 32807 Ovlonde FV 32807
-~ Pe st oFOpecchons ( n
Name and Title; Jose T. Bosque, Y#sdnt “ Name and Title:__{ Gr me o 21,«0,. ¥€ asOre ™
Address 359 Aeioro Dae  address: lono Desiocod Prive
Or{ende F 32822 5¢londo  F| 32407

Name and Title: B! Zggla Bg: ‘ i O ,V'l”' Pr{él;\lcgr?etnd Title: RD (Ordo 'leO ’ GOy o C["'

Address ' Address: 020 %(—OODC‘ SDﬂ:’“&.
Oclande FI 2807 OAmmdo FI 32£06)




Name and Title: < )(, cguelirg (alent, \Ioccilame and Title:
Address 3897 Mve Deive  address:

rleydo Bl 32807

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: > “.:':’ :
I - R
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il
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ARTICLE VI INCORPORATOR
The name and address of the Incorporater is:

Name: JBSQ— I BDS@U c
Address: =ty Q D) Q“T") O Dﬂ—t\l}e
Orende Fi 328272

d agent to accept service of process for the above stated corporation al the place designated in this
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