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L. COVER LETTER

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

SUBJECT: P EA«L 49 F/Q,@é“@q{) Inc, _
\_] (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX

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

CJ $70.00 $78.75 L$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Neif! Tnwons
Name (Printed or typed)

ZM (o S\AnN f\v(,
- Address

Dblmﬁ Brach £, 3344y

City, State & Zip

Y -23EBL2e

Daytime Telephone number

HHrmrmon3ne ([Bg wedil,, aon
E-~mai! address: (to be uséd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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, o In compliance with Chapter 617, F.S., (Not for Profit)
. -
ARTICLE 1 NAME - . -
The name of the corporation shall be: B/Z—Z- W a /:ﬂgf Vo ke ZA/C.
ARTICLENI  PRINCIPAL OFFICE ' ;ﬁ- o T
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: T‘n{. DU\(PO‘5Q IS Yo fa.se MOMLU} \Cnr

Hee, uge. of sdno{a.rshtmm ruoue,;\,ﬁ addicts /al cobolics 1,\9@

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed l..

{nbial Alredeocs / o¥C; cecs Ll dalo s mc«;\or\‘}‘\/;\ vote,,
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Nd“ —‘?mmbr\é /P&S[d*r\*' Name and Title: :-.)_t;l/\(\ P\&\S /Di(ukb(
Z q Zq Sumckb\ /A\M, Address:

Address y
P&lrmj Beadn el 334uY
Name and Title: r/Dic ( Name and Title: Bawl A H‘an_,/ Dictko!
Address 24 4 _Sbmd(\j AVg/ Address: _é‘?quag:\ H'ALW BIML/
€L, 2344Y A of7 S2
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Name and Title: J-on:dd\eu\ F'l &td < /p" (Qlk Name and Title: KQA:\\J S\ \V&f’ Ptr&d'bf
[ Address: ZL{ 15 BlOOAS (Trd\)l- Cede. @

Address
De,lrmj Beod, L, 33UKS
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Name al?d Title: T&M:»& Sal‘s{x/ il‘ Name and Title:

Address ' ' Address:
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:

Name: )\]6:“ Timrmpns meo
iy

Address: ZH LA Surdn\j )&‘U"— l:-*_: =

';_": - ™ —T—z

Dergy Brraddn FL 3344H | AL
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ARTICLE VI INCORPORATOR o= T
- The name and address of the Incorporator is: ST
. ~ —— f_)’l 0o
Name; N?/\\k ("M/\AD/_BS =

‘2‘(7—‘5\ Sw\drj Aye
P&trmj Beoach FL,3340Y

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 capucity

M7j 1tf/|5é|u

Required Signature of Registered Agent

Address:

I submii this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

y ~——= - /1 14
Required Signature of Incorporator 4 7 Date
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