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COVER LETTER

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

Carmel (n the Woads Fhmeowmes fssaiaton

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
z n <.

SUBJECT:

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

G$40.00 0 $78.75 0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Q}ic//\afdf [_,gz;.:}/cf‘q/J TT‘,

Name (Printed or typed)
I Yoo Vi)jage Sq. Brvd K /¥/
“Ta)lahascer, FL.523)2
City, State & Zip

Y29 L2y eV

Daytime Telephone number

(‘S‘;nﬁf{-yl-qrj Q/nv'/[mar,.}, C om

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

ARTICLEI __ NAME COW‘M'J I —[-he NOOM; %me_DWHr_s ﬂ.r.rnch?es

‘The name of the corporation shall be:
Tn <.

ARTICLEII __ PRINCIPAL OFFICE
Principal street address: - Mailing address if different is:

2ol manassas V\)Q\q /Y900 ”D\Q‘Q Songre Elvd.

“Toalla hasses, FL. Suibe s ff’x /%]
2312 Tellahasrwa, EL.

ARTICLE I PURPOSE S22 2
T# 15 a nhon ~,pm1f’/;¢

The purpose for which the corporation is organized is:
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ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Voted en annvally bw Ahemerwrirs ,
et [

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS T e Siner / Cec.
ChSirman Q . L < .
Name and Title: @d 4" v F C AQAJ/’ Name and Title: /< A GV(/ | . " ‘ ’3;
r,
Address 2q / mO\I\O\I.\"RS W?Rddress: / 729 4//1 q G"pf r.
[ alla hdscae , FC, G/ 1gater P FL.
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Name and Title; Name and Title:
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Name and Title;

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLEVI _ REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: order F Chaon Yy LL;

Address: 260/ Manasror MJG_D =

“Jal/lehassen, FL 232 -

ARTICLE VII___INCORPORATOR ;} E:

The name and address of the Incorporator is: — Gt 3 ¢
Name: C,AQ/"/ L. S!nj /{7qu < v,

e LYY AN et D v
/9//15}4-;43/ 69% FL S22
certificate, I am ff

Having been nam@emd agent to accept service of process for the above stated corporation at the place designated in this

iar with and gocept the appointment as registered agent and agree to act in this capacity
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et i .
Required Signature of Registered Agent D
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
{0 the Department of State constitutes a third degliee felony as provided for in 5.817.155, F.S
4
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— 2] )i
Required Sig}f&ﬁlrc &f Incorporator /Date /




