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COVER LETTER

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

SUBJECT: SAT AM MENs AR ¢ROVP CoRP,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q57875 s78.75

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

W $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: IHMES G-. FERGuUSON Je.

Name (Printed or typed)

YX) YE NARANIA AVE.

Address

EOR.T ST Jou cie IFL_ ’3[{3?3

City, State & Zip

MM 40~ LY20¢

Daytime Telephone number

ymf 19910 3"\“?']-"'"

E-Mil address: (to be used for future annual report notification)

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



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

ARTICLE I NAME

The name of the corporation shall be: SHT ﬂm ME NJ H A G‘ROUP CE 5"
7 PH

ARTICLE [T _ PRINCIPAL OFFICE S0 b: 33
»'AL - ' "‘!r? -
Principal street address: Mailing address, if dlf‘%%ﬁé’g FL ST4 iE
Commemry CepvTenr /e o TAMw & e Revson P04

A19§ SE PMiRosa PLY) Y21 JEADARANTA Ave
Port ST.Lvcé,FL3998y _ Forr ST Luers FL 3Y9%3

ARTICLE Il __PURPOSE _ , . .
The purpose for which the corporation is organized is: ﬁ Lcamoriis /'? nopYMovs ) A FELLOWIHP

DF MENW BRND W omer \WHo JHAPE THE R THREIR EXPER)EN & .)'T;et"rus-'ﬂg
__ANO HoPE Witk ERCH OTHER THRT THEY MAY JotvE THER cf,m mon
_PRoBLsm AP 1HELP BTHERS To Rt ovieR FRom RicopollsM |

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

FLECTEN Y PePuspn \Jpri,
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @J BMEs C. Ferevs MUNtmc ang Title: ﬁ 7;?6&5 Rl R

Address L{J-L JE N ﬁﬁﬂ IJSR R"chdress:
Paar ST LuciE [7L 39983

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:

Address Address:




Nam‘e and Title; - Name and Title;

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

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

Name: t!g 5 |Bmﬂs @. z ERGESON UR.
Address: _ﬁ 42l JE NABH}U.Tﬂ AvVE -
'004’1‘ JT. LUCHQ}FL 3¢ 593

ARTICLE INCORPORATOR
The name and address of the Incorporator is:

Name; g'l‘}]mt’& G: FERC-UJO]\) IQ
Address: LID‘ZI SE N‘)Qﬁﬂsﬂ ﬂl/é'/.
PorT ST. Lvcie FL 34383

Having been nemed as ) ed agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am _familigypvith and accept the appointment as registered agent and agree to act in this capacity

;d %’AMA-«M . - J2/a9] 20
7 1 Required Signature of Reffistered Ag Date

I submit this document and affirm that the facts stated herein are true, [ am aware that any false information submitted in a decument
to the Departinent of State constitutes a third degree felony as provided for in s.817.153, F.S.

. 123/ 20}y

(]

Required Signatureof Incorporagbr



