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COVER LETTER

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

-~ .
SUBJECT: _Y chor p O SOUH'\QIY\ v \oY‘lJ(p :lnc..
(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 0 $78.75 Qs78.75 Q587.50

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

ADDITIONAL COPY REQUIRED

FROM: Brian [ascarela
Name (Printed or typed)

0025 Shore Blvd. South, %o

Address

le;:?m»» FL 3370%

1 City, State & Zip

Lla-20|-"F632

Daytime Teiephone number

bnd tasca yahoo. tom

E-mail address: {to be used for future annual report notification)

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




AN ' : ARTICLES OF INCORPORATION
v o In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME . ‘
The name of the corporation shal be: S“&Q‘{'Ij Fngoy\_lShfg of ,ggw‘he_rn E'OTIdﬂ. I[!C-

ARTICLE X = PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:g . by
Lo25 JYwve Blvd, Souﬂ\ J}:\‘a_\a_ g
G.LL‘FPOT‘}') FL 33302 J,)m ¥

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

irit So Q‘J (ie
vimsteies) No pa.rl— % e ned earnimS of $he oraani‘l&a;}-ioh shall

e e &4 Yy he diske le o it ers teustees,

« wiSe. private persons excest ‘ orgqantah o

Shall_he. authori aed 4 Empowes ed o Qau# veasenable QMEQQQ]‘M e Services

cendered 1) diskeipunsms

Substanhel pock o +he or-;(u’\i
ARTICILE IV  MANNER OF ELE

Divectors sgye, QJ&C;-Le.cl/ a.PIpoird-eA B}: +Hre Bogrd.

€ : e
GRS achvih €S Shall b

e polifveal leafs\od-{w_ in
e manner in which the directors are elected and appointed:

ywature:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: BT 10un Ia&gg: e ns._, Tgﬁ]é g ﬂ‘\' Name and Title;
Address Lo25 Shuvre Pwd S FLIL address:

QuEaort FL 33%0%

Name and Title: ' a Name and Title:

Vice President [Sectetur
Address kozs Shore Bivd. S, ﬁ;i},.Address:

(@l €poe 4TI 339073

Name and Title:]!?? '; ]I lggn i% hi IE 4 Suy €4 Name and Title:
Address “ﬂ 3 -3_19\’\ O s l —r\:(H‘ L Address:

Ladseville. ) qvml 5504y




Name and Title: Name and Title;
Address Address:
Name and Title: ] Name and Title:
Address Address:
TG
St M
i AR
I =
L i
L ™o
ARTICLE VI REGISTERED AGENT r :f\_ - .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: L=l
Name: B‘{‘l:a.n ﬂWEJlm : r:) h
[# ]

Address: (OQQ 5 ;i‘ﬂmg, 5}\1& S_gu}\'\ ?b_g

Quifpoet FL 33703

ARTICLE VD INCORPORATOR
The name and address of the Incorporator is;

Name: w caredlo

Address: o \V g oLl )

Quipert FL 3370%

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 appoiniment as regisiered agent and agree to act in thls capacity

,ﬂ% o A ;/gg//g

Required Slgnature of Registered Agent

BPrica Yasca
1 submit this document and affirm tha! the fncts stated herein are true. I am aware that any false information submitted in o document

fo the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

/zg/?»{,d;ﬂ W //19//5
# < Date

Required Signature of Incorporator

Brian Tasca rella

Q{J}u_:&) ﬁc,a_fuz,bla-/ 12 8ls
Donita Tascalello Pote




