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COVER LETTER

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

SUBJECT:%C L/é/é/ﬁ OF"I%QC? CDI‘HL’K:S\[vﬂﬁ dmﬂgj}f@

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q3 $70.00 I‘Z($7s.75 U$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

= SN /
FROM: JEnn Nalien \/—Obuémcf’

Name (Printed or typed)

53 S)’,’DNF/Q/cc Court

. Address
@é& L, Flogide 32839
’ City, State & Zip

Ho7- 953 -8%90

Daytime Telephone number

Cu,w[w;w/eé v 200(628ma il

E-mail address: (to be used for futur®anfial report notification)

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




ARTICLES OF INCORPORATION
In complizance with Chapter 617, ¥.8_, (Not for Profit)

“ARTICLE I NAME

The namé of the corporation shall be: I/?C .[f‘e})ll O}F p@a&: : - . E - _TOC

ARTICLEN PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

520 SryowFlake &F

Orlbnds Eloriola 22 839

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: 7/) FA //)V"SAI 46 (’DC/ AEJJ&/ %

TICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: é;] \7%;6

D bteidon 7 e @O//‘ﬁ()fé’%}:;vo

=~ —
ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS E: rl_{" -U-""I
S
Adis vi = om0
Name and Title: 2 & Name and Title: > ‘5’,‘ |

Address 307 /360 b‘?‘nﬂ?ﬂ-ﬂﬂf Address: é!? ZS [ﬂzgz%g ﬂw:[‘ G)(‘C‘k‘
Torenk, oV, Conadn DLt ot B Foos-

HITI G4 : == &
5 £ % Z é ' — ’ T/
Name and Title: {r %?K Name and Title:__JEM 5
Address ’ 7 ) m ”r) Qaw Address: { 5 2 { ) ] MQ)J Flo ke 7£
\nnde wloe! Drlenclo £lociote.
2281¥%
Name and Title: Name and Title:

Address Address:




- »Name and Title: Name and Title:

Address Address:
Name and Title: Narne 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: 1Ean . N dowisme’
Address: 53 O/ SHDI’J F/QZQC/

nggﬁ E/oxide 3537

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: 'A \/\C/ (2281778 cE)i
Address: Jio 7' /g E)O m 2 FO@H"Z\. R-cf

Having been named as regtste ed agent to accept service of process for the above stated corporation at lhe?aﬂe d@nated in rlus "

tl:e appointment as registered agent and agree to acl in this capacuy - ';—, - oy
2 / @@@ >
o ".: >

Z g / Required Stgiatiire of Registered Agent 4 Dg{:g_:_,: oy
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submm_ed ITF 2 doEument
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. bty @ :

Required Signature of Tncorporator i Date




