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COVER LETTER

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

supecT: (\troes e LovE ’aqda—}j oN  CORF

(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 M $78.75 0378.75 {1 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: _[a Cedoricla. Cordel)

Name (Printed or typed)

(4231 VW (92nel fkana

Address

Miam, FL 33015

City, State & Zip

205-20 (o422

Daytime Telephone number

dahon Smai‘- Corm

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE] ' NAME

The name of the corporation shall be: Q\%‘C L—C)‘ff_, rC'JUuO dé\!—i Om CO/P

ARTICLE I PRINCIPAL OFFICE

v

Principal street address: Mailing address. if different is:

421 W 192nd lane

fh-iam{i - 32015

ARTICLE 1 PURPOSE . . .
The purpose for which the corporation is organized is: Of“OJ‘; +a_bl -t O@a (Y] C’)O\Z}LI . AW
- ’ 1
o mrovicle sevvile=s 4@ P bke
Lo oot homes.

ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: V’O“C .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
GAesiclent

Name and Title:f2) - (oY C{QCDfo 1 { Name and Tive:_fINAF 6/’3 MQ%O'S&J&A’
Address (A3 Ao G kg Address: 232 UNIVCKSHL\( Drive =102
It ) | FC 33015 Coral Gables FL. 23134
Tr eQS LEER > REecTORY
Name and 'riucb‘/’ﬂf&iVilbfdc‘:rcmCQSJameand'riUe:( rancdo M fﬂd’fl’vﬁ;ﬁ;idcnlr
aidress [HBLZ swo 93T Address: 1 (D 20 ég.g@L.- AVE
Hiami  FL-33193% et , L
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Name and Title: Name and Title: ST -
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Address Address: 5;{-::?’ e
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Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ol the registered agent is:

Name: F)Iﬁq Gabf'\ CQ‘CL CD(C(C" H
Address: L?AB ) WIVe l QQ_ L/f'\
Mo, (EL 33015

ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is;

e (abyicla Cordell

— —_

Address: £Q43 / UU\J {C?g Lf—\ E% g;:
T — — X oy
i, b D3O15 ek B 7

[l

Having been named as registered agent to accept service of process for the above stated corporation at the place-deatgn@i m‘th:s

certificate, { am fa r with and accept the appointment as registered agent and agree to act in this capacity -

I""J‘r

/ ceotef . PrnE Code !l 6-/‘?:?5”‘“

Required Signature o‘ﬁ%t:gisicrcd Agent

b TN

Date 3

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constifutes a third degree felony as provided for in s.817.155, F.5.

cleleg R-/7-/5
Required Signature bf-ncorporator Date
/O Pnci (2, Corde ?



