] K]

1
| | I
‘l -
g §

000000708

(ﬁquestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

) oy

200268414502

OL/20A15--01 005008 »

%

RPN E
£0:5 kd 02 N¥T Gl

LSVHY TIV]

PO ERE
EIUTRNE T

3

(5.

NIRRT

—~r
!

o)

e
€

4 =

o

g:mq-.*

o
4)
vl
&
‘—-ﬂh\i‘-.‘,
I I

aae’

D e TR




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

L

&OVER LETTER

SUBJECT: ﬂ Er T KAC /Zé»{)/a, /%/i/g,e/ /}Du./'/@,é/

(PROPOSED CORPORATE NAME - MUST/INCLUDE SUFFI

Tae

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

1 $70.00
Filing Fee

(1 $78.75
Filing Fee &
Certificate of
Status

Pys.?s 0 $87.50

iling Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

FROM: é }ﬂﬁz)fl () - ;/f/ﬂ/ //,,,

I BRE

/486'0&’& 2Ll A

Address |

{Ke /////.(7&9 L DRIl

)

City./viate & Ziy

—

Daytime Telephone number

Vi lldess 13D Enaic. (o

E-mail address: (to be used for future annual repoft notification)

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



- ARTICLES OF INCORPORATION
In compliance Yith Chapter 617, F.S., (Not for Profit)
ARTICLE I

The name of the coxporatlon shall be:

/)EA/TJéNc L0 d/‘? ///K/U ﬁu' / //
ARTICLE Il __PRINCIPAL OFFICE

Principal street address:

THC.

Mailing address, if different is:
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PURPOSE
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ARTICLE I

|
The purpose for which the corporation is organized 1s*j’}? £ (gu7RAL FLA,E DA Up 22 AN ( 2&( W |
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS SO0 7 S ATIOIE ~ b(bﬂ/&ﬂs

Name and Title: & /'7‘ =¥ Name and Title:

Address /5 11 ﬂ LR VAT ES OAAddress

1e Vi //ﬂ/p—s, .

SR IS

Name and Title: [ k éQ KA b EJOAQE&’J Name and Title

.
Address HAR3ZG /f/ﬁ LELINET 74 Address:

e Villnzas T 33463

Name and Title:_ £ 7 EAEETH gﬂd f'r'f Naﬁ and Title:
Address 9@3 ol Sﬁ /Y ‘té /A]Address
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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.O. Box NOT acceptable) of the registered agent is:

Name:

Address:

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:

Name: §b‘-$ﬂl\) WOMP

Address: "/79 0&{5@/5(,{ £/7 ’>/(
The 1/)//ﬁ/4“~€§ 7 3363,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I agn familiar with and accept the gppointment as registered agent and agree to act in this capacity

24l Cotlity A 5

Requnre lgnanh'e of Reglstcﬁ Agent Date/

I submit this dacument and affirm that the facts stated herein are true. I am aware thas any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Required Signature of Incorporator Date




