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Department of State
Division of Corporations
P. O. Box 6327 »
Tallahassee, FL. 32314
SUBJECT: Ty
DE SUFFIX)
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for : !
0 $70.00 0 §78.75 Qs$78.75 S8 587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status . & Certificate | -
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"~ FROM: i)QSlﬁr' JQh!}m ‘EQ, aha mé;‘_
Name (Prifited or typed)

QULS Sakon Strest

Address

'IBJlo.hqssd 28310

City, Stkie & Zip

- Bsp) asy-99 .

Daytime Telephone number

E-mail address: (1o be used for future annual report natification}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

?f::iﬁlcffihe cor!:igfifn shall be: H O_LIQ_, O -P P'ﬁ& ll S-?_, F@;) ,Jultﬂh . P} Iﬂ/c.,

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
L0730 Ca_prhla _d M@Ml&m,__
Tallohassee , FL. 227

Talshasses L 32347

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is; "i) f‘& }. SQ_.- CL(\QJ \LXT 6‘\\9 ﬁﬁf D; (&'
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ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: am- B -
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS T

U\atrmm&TN"%

Name and Tille:mm&&m}_m:m_ﬁ_f]émame and Title:__£=1 NQ Q] [‘
Address 8‘18- %OM LL{ML Adldress: & LlO'S 5&1&’] é+-

Todlhasses, Y. 3317 Tallahasses, Tl 233D

Name and Tillen “ﬁs}:‘g I Ibﬂ' F’ [Q;F lﬁc-Tg‘llcfmsc{;%%‘l'ille:DQQL K&Q& TOUJ‘ ,br
Address QDS— 1 t!!g{}' (NG . . Address: jlbs— ‘ ] M2y ;IEQILQZS{'.

Talahase £ Tallahass B
222065~

Name and Title: Q( [ ]tl}SQ_ULH‘ H&l 0“\SfName and'lltle I “d J 121“ 1@ ”G FQJW
Address bO 6- l+ Address: S’S F&Am\m

manjj'cgib .o 2azyy  ledlahgsser, B
323177
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Name andTme;E_\J‘b‘\'g AN gm.eal’“\h‘iﬁﬁwue&m*agi “'lom@&m Junior DQ-QUY')
Address 2)55-?') SLU'\ Q)Gwﬂ Pe;’.!dress: quséamﬂ ét

ollehosses, Y L. “Lallo H. 20210
NS

Name and Title: & Q , {é MBY‘{DEIR&&?‘- Name and Title: | Y \AC LLES mg,_@ Cul iau
Address AL "H'\den Deaaress: 2553 Sundsun ¥el.
Tollnhossee, FL, Tallehosge, ¥
22211 S0XS

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

Name: je_glmrw CJ'*\GJ’\{!M’ S
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ARTICLE VII  INCORPORATOR T

The name and address of the Incorporator is: . e

Name: lé_L._rm_)L_G-s&Lam,_&c 7;—?} =
Address: J\U'O s SuXton St
M&ZB/ D

Having been named us regz.srered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am jliar and uccept the intment as registered agent and agree (o act in this capacity
SZ. 12/8]14
Dfte

equsred Signature of Registered Agent

I submit this document and aff‘ rm that the fucts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes g third depree felony as provided for in 5.817.135, F.S. o A
[62 69 Se, 12)8/ 14 -

/ Required Signature of Incorporator Date




