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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: _ L STy SHPeEWCeER

i

asd’ Harmi o FPe/n/dAmor] 0L

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ $70.00 U$78.75

Filing Fee Filing Fee &
Certilicate of
Status

$78.75 U $87.50
Fillyg Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: [@W /‘é/rm ( uro-/

Name (Printed or typed}

3923 /l/vad/.‘v} D JE

Address

Fhrttbrd iy BAetd fo F2Ho8

City, State & Zip 7

§50 - 339- 4653

Daytime Telephone number

TR STATE mEgTe. @ Gt Com

E-mail address: (1o be used for future annual report 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 A s SpPeween Y asy' Mo Foudsrm ) Tl

The name of the corporation shail be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

3923  Hocindy DR
Pivand ey Feoedd

F24p
ARTICLE Il PURPOSE J
The purpose for which the corporation is organized is: 72 o moTe OPEH/ Doa/Ano /}WﬁWE)IESSj

fletsr  papvcet Ao Aeernixs

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: [T 4

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: IJE‘?‘?\( hLb’m, c.‘.?v./ Name and Title:___ _ Io% WHENT

Address 2023 [Hocodn P2 address = e
Chotmd _CoT1__Getedd Fe R
22¢08 A
Name and Title. G4 BRrod  fhlheccreor’  Name and Title: SefAestry ;w =
aidess 3923 Moeu day D Address: 2
Phtmd_CL Ty DEWA Fr s

F2yog

Name and Title:

Name and Title:

Address ) Address:




-

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} of the registered agent is:

Name: _Zf)ﬁ[ IJA-,M Liger
Address: 3423 éé it QA D2 J<

et Fo
308

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

Name: @ZX ééhutm '/
Address: 597—3 /‘xvé‘f I Dl

Phvdms a1y [enetl, FE
32429

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree fo act in this capacity

v// s

"Date

equired Signature of Registered Agent

I submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document
to the Department of State constipetes a third degree felony as provided for in 5.817.155, F.S.

7 ¢ 7 TRequired Signature of Incorporator " Date






