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COVER LETTER

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

\J\[Onmen N\ €5+ B&xu‘l' :Dv..

{PROPOSED CORPORATE NAME - MUST INGHUDE SUFFIX)

SUBJECT:

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

O $70.00 0 $78.75 Q$78.75 m@‘so
Filing Fee Filing Fee & Filing Fee Filing Fee,
. Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \/\HSOH\Q Midne(ﬁ G/‘aqéon

Name (Printed or typed)

HQOO C,orkuooaJ

Address

Astabala FL. 3{705

Clty, State & Zip

Y07-292- 0056

Daytime Telephone number

A '«
E-mail address: (to be Méed for tuturg gnnu: port 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

The name of the corporation shall be WOMQ N O‘p MO (‘Ies_‘L 360&&.\“’\/\ Ifl C .

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is: =

lL‘QOO Cor‘kwoocl '_n
Astodula FI 34705

ARTICLE III PURPOSE

‘The purpose for which the corporation is organized is: V\Jnmpn O{\ modp 5—}’ B(’a ,ﬂlu\ ’n £, s

"
Dmr'ﬁosr’/ﬂ?fjjf(m 15 4 secve and nartare “H\e need(s) (hunje;:f ﬁbzfl&g Q/g)%,;i,
h(’&l'&h (“(Ju(ﬁ“"lm rrlo‘)"l/«"}':ona, (‘OL{AS(/'\Q, F*L.l 07[\\/}@ UDOI" Q! ANE COrnmumJ

Q‘t’ @A ‘{'lmeL
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: E ﬂcé d:‘r{ cﬁ;c

;‘ﬁ ﬁ/-’(/ra/ Aaﬁ.—o/ ds A'm.l mach ﬁ(’/j/n Pl /A1 .far/_/}q-r{/'.;-cf M/‘S/Zlﬁ‘ vhe eom j

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Tifesident
Name and Title:\Al 50(\ & ‘,Y\ Gfﬁ*’\({)f\ Name and Title: W }eﬂ E Q ![d)n ¥ AEE%E@%S

Address o0 ﬁrﬂwbo& Ln Address. 14200 Cockesmd L
Akdule £ 3 Jos Asdedul £ 345~

Name and Tille:\M-\\x‘Ov\\ A Ca L. lA\\\ Ay /D ,,J:/ Name and Title: g dgl:)le { !55 ffrﬂab / ; )_g(c Af'
Address le N /’%roqclu.mu\ Sﬂ/u Ql Address’ 0’25{ ) 2 i'[ [ lmg;.i ﬁ'; 52& g
ﬂ“mfhv ,éﬂ 3 705 %]/él}m B} Gos. 3170/

Name and Title__{&C I/ Cﬂ‘/él/‘%//)rec/n’“ Name and Title: Chf} 571’ A%y, 1/&/ ///lim //)4”‘6/_
Address 3’7‘30 ié; 3{ !Eég 2@ Address: 7/(/ (7 G r c/-@

A/&nu, 4 317077 gfwﬁrﬁ N 297202




Name and Title: /rbjﬁﬁsm‘ qu wd /D,,CA/-' Name and Title; C‘m IVn Zawlg A/ ,qh]l’dn D .-:‘_qtb/
Address 27/0 Cdméq'ﬂzmlqe’ Address: /j 75/ US 19 Seat %—/7/0
Albang o 31707 ~ilny Loes b Ga. 31763

Name and Title: ‘[&J@g me (;g Vd*‘ﬂ // zggﬁr_ Name and Title

Address 1Y 2060 C{)ré‘uaﬂ Ln
Aslebte, £ 34705

Address:

ARTICLEVI _ REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is :

Name: \)\) lSOfl A ”flfcll /6’ pr&uz{bn E:;?: g
Address: HQOD C"’f‘k word Zf‘l
Aﬁ["“h«[ & F\ [ 35’705/

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: \N \.Son\C\ m Ch { C(‘av\don
Address: ’L{-?J)D CDrkuDOJ Lr\

Astztula £ 34705~

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemjbarﬂhr: Samiliar with and accept the appointment as registered agent and agree to act in this capacity

X VAN //é//)

chmred Signature of Re ngl d Agent

a1c

I submit this documem 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 constitutes a third degree felony as provided for ins.817.155, F.S.

Lty Lo, W15
equired Sigrature ot%orporator

Uate




