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COVER LETTER

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

SUBJECT:%K/J‘J'?MRO 7Y %/’6’ 72‘/4/4-"477.”"-/ //‘\/C.

RA'I? NAME - MUST NCLUDE SUFFIX

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

Q $70.00 fﬁ.?s Q$78.75 D@.so

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

ADDITIONAL COPY REQUIRED

rroM: _ D04 /as Loy )

Name (Printed or typed)

3050 5. Dae pabry xf«.u]y

Address 7/

Tames  Hokik 33627

! City, State & Zip

_fI3 -97R -

Daytime Telephone number

Dod L@ Lok ) 4 EX ECT VeReneTy - Com

E-mail ad@s: (to be used for future annual report notification)

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



L Ta ' ' ’ ARTICLES OF INCORPORATION
) In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME 774& da ExGocsif /I@mry X/a/e' 7544/1)47704/ /;/Q.

The name of the corpotation shall be:

ARTICLE I = PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address: _
3050 5. Dme Atsy thy S Ale”
Tamed | Flokids 33627

ARTICLE I PURPOSE _J v ‘-/
The purpose for which the corporation is organized is: COLLETTTO . Coo ZA /t‘-/ﬂ 770 M
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: @ ‘ /A /f7E"5

Y COERIT LoAnld 7)emashs g Tifen etz By SApwe 70
ekl 1.2 AND 3 yef® TERMS.

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:pa-’(-s%f-f Zﬂlyb - 1%5/ Aevr Name and Title:éf’é /,7( /FY - DiReTTOl,

25D 5. D ety Mupaiess: 130 £. Aloomplbdme A
[ Amea__Flokibd 33627 Lrmdod , Foribt 3351/

Name and TitlcSAM Lo Yb nit 3 cT“,‘t.'m"t_f/Name and Title:Jﬂm £S5 ,de\/ﬁ//&/é - A mm

Address MD s, OALF ﬂ/Mﬂ/(/ Address: 305?) S- AME /hﬂﬁf}/,\lﬂdy
~TTeA . Hokiba 33629

o

Address

44 ohid

Name and Title;éﬁ‘lé&' Lands ) ~7AERS I sl ame and Title: A‘A}Q (1) & JIET/A - 7?9/(’ 0
3057 {' ‘Qﬂ?.é' Wmﬂ Address: /03// {ﬁcﬁlfﬁ’ DL

Address
Lhmen FHokiva 33043 Tt Hokish 33624
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Name and Title: Name and Title: ' ”. D

Address ' ' // Address: b 1§
SEUHE AXY OF STATE
/ / TALLAHASSEE, FLORIDR

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: 00((5/41 40}/ A
Address: 305-5 -{' AM Wﬂﬂﬂ’y Md/

“TAHn , FroridA 3362

ARTICLE VII __ INCORPORATOR
The npame and address of the Incorporator is:

Name: He “5/4’3' Zoyb
Address: 30.5? 5 * AA?/F WM’?/V }é‘éJ/
ZEmek  FoR D4 FIp2 T

gistered AgeRt——— 7 Date

1 submit this dociement and affirm that the-fatrsstated herein are true. I am aware that any false information submitted in a document

rd degree felorly ay provided for in 5.817.155, F.S.
: 3/ 20/
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