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

COVER LETTER

SUBJECT: \\MGHN H \/\/\ é

Gent lini ehrles Rhc,.

LO‘K’\'QE w'D

(PROPQSED CORPORAT

NAME - MUST INCLUDE SUFFiX)

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

Q $70.00
Filing Fee

£78.75
Filing Fee &
Certificate of
Status

Q$78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Dr_\—\m"(\m {3‘ \’\/ \\Wmm

Nare (Printed or typed)

Q\QS tQC\\*Q,\an Q"W

dress

Xirsimmas  ES P ™46

City? State & Zip

213-59% -Q22 Y

Daytime Telephonre number

(}\_ \ ac. L Om
E-mail address: (to be ujed for future annual repdtt notification)

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



~ . ) In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME T— \'\[ '
The name of the corporation shall be: \ L3
ARTICLEII  PRINCIPAL QOFFICE
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wn .
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ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: ‘()\Q,\ \ q‘\ Q\LS WADES \\\ ,p Q(\A
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ARTICLE IV  MANNER OF ELECTION __ The manner in which the directors are elected and appointed: M

Molgnﬂggsz Q@*)“Qﬁs D Q'E SQ&!LW_VHLQM*%G«LD&\’.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: g\‘ﬂ\t}:\( h;\l W & hms 1E§tﬂjame and Title: L)Gmcs \\\, GMQO'\(‘

Address Q% EQG leviasw O Address 210\ \CQQ\PV\Q/\\I C‘\'
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Name and Title;__\, ‘\ S W ’\ \ “ ANl Va iC\.Y&‘ Name and Title: i \Iglg;!gg Tg)i LML Q,\
Address NOH E&u\c,\; = C A Address: '
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Name and Title: ES Lxman W t &L), 1 Name and Tit]e:wﬂc}#
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Name and Title: ' i 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: % \'\ . W‘\
Address: QS \: Qg \e ) >
X! e 1

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: .bt T\ND’\)L\I A‘ W\ “\GM
Address: a \QS \:%\QY\_‘:U\\ ()\_

K \§g3mmﬁﬁa P& 3\'\1\'\&;

Having been nomed as registered agent fo accept 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

AJN A X e, 3-29-15

Required Slgnature of Registered Agent Date

I submit tmdocumYn ar& a_tf rm rhat)l )am sﬁ‘;ed herein are frue. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of Incorporator Date

Timethy A+ Williams




