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COVER LETTER

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

SUBJECT: [nNel-Scacs ©(9AN 124 an 1n ¢
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 @§78.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: (s /76.«74/ 1 Dénn.5

Name (Printed or typed)

S%ol Claracena  Poi nde- udes

Address

.Or\@nclo) Fl_afl pA, 3980

City, State & Zip 4

s 9sv-03S&

Daytime Telephone number

Inne<Scacs © Grmrtrtora YAhescona

E-matl 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)

ARTICLE 1 NAME

The name of the corporation shall be: [ner- ScAas o (\“gm n ‘f&r‘l'h 2 |,\th(.
ARTICLENI _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
550 Clacacsne. Poire Won <So . ClerAco na @a.‘n-}e_wgs |
af4 b i Aft Lo
ocands ©\ I2Ri0 orlendy ©l g23to

ARTICLEII _ PURPOSE . )
The purpose for which the corporation is organized is: DO m @«3"\" < Vio l.(ﬂ ce 5 C\“ l,Qt & b “Wic

has pr%"rﬂ{Zﬁ\‘{on \ 8 Qaeavegl —Tolarglo  Luckimr

)
__QLo%+.'<, uoalence, QbuSe_C&’-\wﬂr\ P\mga-’m(, maﬂfé(
JVerbal ok,

e A0 Cales foc  ajouny Chvldren  Lave  hvave  Jow
S@t(; csteecn Dn;i '"ﬂvo;q LIS\W heve ynnes SCors
hom&le_gs Nnegds Eldulw Chale

ARTICLEIV __ MANNER opzwcnoml The manner in which the dircctors are elected and appointed: __X. Omzz-a(

‘ j 7

Denavr  Plointed Zach 1odiviglual A~ —the s PfO?pe.o(,‘uc
oS io ns

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS

o
Name and Title: C\'\UVJ l Dt’/ﬂ NS ‘1?

ame and Title:
Address S5on bﬁf of sna Lommtasded.
Py 6214
orl%JfoJ c\_3K)H0
Name and Title:8€1an Elincan o VP DT Name and Tite

Address 550 W O \""‘ rAg O Foink YA‘fiarcss:

4]
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-----

vOID 2 (1358 vy 1YL
Qe 311 \«aﬂ.v,;%“ A
€G:€ HY 6-83481
1

et 624
orlerde €| 3081-
Name and Title: DARHo. rovo STV Name and Title:

Address H 3 H § . n WA (3?1*/’5, 4 Address: ‘
/auo/g,h;-/vfl fr;/ ‘ {
33319




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: C’I’M? / Déﬂ n-S
Address: SSe ) [larodo np feinfe iy

Ay é‘%/ orlgﬂﬂ= Al AL L=

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: J/'M‘M / 0@1*"”’!}
Address: 5501 C/WSQ) N (.J, ,;v/(’.. Vutr?
A 631 oclorels & 3085

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

- —ly
D Per 8/3/2%
/ Required Signature of Registered Agent Date“_l'_:l.'._.':_; é‘ r,

I submit this document and affirm that the facts stated herein are true. I am aware that any false information subnuﬂ'pd' in nldm:umenl
to the Depa%m constitutes a third degree felony as provided for in s.817.155, F.5 o o

Pt yen?
7/ 7 Required Signature of lncorporator




