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

COVER LETTER

SUI?;‘IECT: B' b'/@‘l GWZ_,M,C M.a'r\'/:'.SA@)/ LN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

0 $78.75
Filing Fee &
Certificate of
Status

0s$78.75 m/$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

sl  Frdzien

Name (Printed or typed)

70 Feming ST

Addfess

Fleming “Tslond _£/a 350602

A

City, State & Zip /

Goy) 450 -03 5/

Daytime Telephone number

Acpad 63007@_cma. [ . com

E-mail aHdress: (to be used for future annualciport 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 I ' NAME ) : oo
The name of the corporation shall be: ,Bl b /é 67 2Ace M{ At S?LIZ}L/ e

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

YO Flemin S+pee7
F/Mrr\l 9 :ﬁ/,éw £ '
/o ri (/0 4. S2003

ARTICLE I PURPOSE
The purpose for which the corperation is organized is: "/'0 (%rn/[ A
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ARTICLE IV MANNER OF ELECTION _ The manner in ..nich the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:m Zf.ffL; _E”-’-N‘ Name and Title:_gzZo¢[d 'Fﬂ 2 o3 JE
Address ?5/0 F/&m ‘ .4/} <7 Address: 9 %S ;:/6/”//\!’4 S/ ‘

%LLI?E_ML +—/sz.~} %/Ma A
: 32003 32073
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Name and Title: Name and Title;

Address ) Address:
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Name and Title: Name and Title:
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Address Address:
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Name and Title: Name and Title: 1
Address Address: > PR H PH 5 03
SELF:t AT U STATE
=LORINA
Name and Title: Name and Title:
Address . Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Name: M{{ 'F:ﬁaﬁ 24'5 £

Address: GO #%M ina ST
Fleming _Iyg N4 S
g 320073

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

Name: Dagazil F?Z.A»Z« EL

Address: ?5/0 f:://;m (NS ST

32003

d as regisiered agenjfto accept service of process for the above stated corporation at the place designated in this
the appointment as registered agent and agree to act in this capacity

2.4

Requi}{ Signature of Registered Agent ‘ Date

Having been na
certificate, I am fhmiliar with and acc

I submit this documentand ajﬁl that the facts stated herein are true. I am aware that any false information submitted in a document
o the Department of Mtiate consfitutes a third dg¢gree felony as provided for in 5.817.135, F.8.
»

R R

Requir{eﬂ Syenature of [ncorporator Date




