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COVER LETTER

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

SUBJECT: /0“ IAG (C""‘O(—AE‘: B D IL’C.' AM& 2 CcA TG,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75 U$78.75 (J $87.50

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

ADDITIONAL COPY REQUIRED

FroM: _ NYAED)Y £ a4

Name (Printed or typed)

7.;?/ 3 Relisys pits b,

Address

i catitte , Flofpds 52565

City, State & Zip

I YF7.25587 SR 779777 3772%

Daytime Telephone number

TOE Lot 1 D75 R G 00 @7 YAHHe® - Core

E-mail address: (1o be used for luture annual report notification)

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



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

ARTICLE I NAME

The name of the corporation shall be: )/OM IN) G' SCH sl E_S- \g‘-& \ Cﬁb\ NG M%/GA TAJQ

ARTICLE IT PRINCIPAL OFFICE

Principal street address:

75943 AoZlyws ArELS
A Sasolt gL F725°S

Mailing address. if' difterent is:

¢ &$7d7E
QL SYsTm  wiik .0/572{9"{} [Pfilry  To  Phsvidl palaa Beé<
Skitds 1) THE Phaspr ' #E SSAEAL CovsTFun cTicd AND AlonBS
THS AT amTS o TZE_ flesohm THE PIALTuNTY oF #r75
OUNSR P TR [l fed Fowantins  oF THE  CowfLi73
PRATET Homds |

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: j—c C‘@ 36 /A/
7HS L tad
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS o "_é
w =y
= o
Name and 'rme:ﬁ?ﬂ@}’ 5’ ﬂh%/:& Name and Title: ;g EE
Address BLEC"’GT‘/E b ,2£C..{ 0L Address: < 83 -
o Zeo
7712 RZEpnd poclc = =)
» Ty
fnsalsla , f£ S2Ie8 = e

M

Name and Title: )‘A N C—(é‘ /@/C(D ”AA/Na%/{Jrq"é{C
Address Tﬁi o M /7/0/ Address:
CHAYSC Wil pl 0576

Name and Title: /ﬂfl}é/ﬂ/g &ZI//%{ I{i{%
Address f S’s?é Mb///géé/gﬁ Address:
snsa s FL. 32505




Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida sireet address (0. Box NOT acceptable) of the registered agent is:

Name: /’7.451)5/ CCJ' mu.)t;]c_.’
Address: 73 /3 M/ IVG /41 / CCS
Pnfacta  FL 3155

3¢

A3 4

44103 30 HOISIAIG
A0 B

'S0 AY

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

Name: /7/4@/ X WZ\/L(:_
Address: )5/ ,@///),/4 ,{[,%j
paade £ 385- T

61 :21Hd 01 UV Sl

Having been named os registered agent to accept service of process for tie above stated corporation at the pluce designuted in this

cemf icate, I am familiar with and r:ccepr the :ppomrment registered agent and agree to act in this capacity
o il
/(Z - - /3

\——J Ruqmred Signature of Reg\ﬂrcd Agent

Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degkee feln_ny (s provided for in s.817.155, F.S.

S N

A Regquired-SHnature oworpwir/ Date



