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COVER LETTER

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

SUBJECT: l’\d% |:Q’9(I‘K(| HOZ Of ;LML.
"(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

oM U0/ 0E w/ﬁ?mé

Name (Printed or typed)

_Q/QLMW “4
Address

acteaufle 5 4124

City, State & Zip

I 2o S-80H

Daytime Telephone number

E-mail add#ess: {to Ee used %or future an%ugﬁreport 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 -
The name of the corporation shall be: '[[/‘e/’za’, Ab% /40”)0/ MC ‘

ARTICLEIl  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

ARTICLE IIl  PURPOSE

The purpose for which the corporation is organized is: \ D ra Se. Puﬂds a.f\O\ b rl ﬂq
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: b 1\(\ CQA‘O(S
£ n

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:&ﬂmms_‘_@_& Name and Title: (\ L-\QUIQT [\ l D £
Address ESE_:I l &! IE&EBM C?" Address: QG_D CL\‘Q((L’! (_P\ hﬂ,bf\

ORa Noe. Pk Bl Jockanuille = [
D025 23929

Name and Title: \j_‘ha“&%i !‘_-‘S \Dg& ;;ug%ﬂeame and Title:_g ):h}[\m | l . LQV ”I‘tz 4| \5
Address Lcﬂq— &’ QSQDUO C:l' Address: ‘ U_
ORange Porty EL Orarge %ﬁ L

A0 GREEEY
'8 Qf&,_ Name and Title: i&hz JQ ‘ ] =d Cg@ [MO(E &C,-

Ve s 278 Crimplenorn Cn
ORan&e.PMK >
22232 " A0S

Name and Title:

Address




MO A yName and Title:

Name and Tillé: :

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: 5L G )QS%)D;A) ﬂ
Qkom%e,plf\ .‘Pf D073

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: L,uﬂl(‘,{%‘ w: \’LIWS

Address: L{) C7l'
K Dot 3

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

Lty (UI LA DO 2late 1
&

equnrcd Sl;,nan}rc of Registered Agent Date

I submit this document and affirm that the facts stated hevein are true. I amt aware that any false information submitted in a document

degree felony as provided for in 5.817.155, F.5.

Date

Required Signature of Incorporator



