b P15,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[Jrekup  [Jwar [] maL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

HREIHEENR AL

600271582726

Y

GIO15~=02% w757

SIRd 01 ygy g

@7
¥ig
{1

Yo
80

APR 14 2015/
S. GILBERT




ol o

COVER LETHER
Department of State L
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
, . = ,
SUBJECT: __{rovect yato orgled

(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 w'$78.75 [0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certtfied Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

FROM: /PVD\CCf .LYlﬁPn’Gh[lan _anwpovafed,

Name (Printed or l’yped)

[oZo N. kemm@,&u Avenue

Address

Lake land L 3%808

1 City, State & Zip

(3635 o~ 4698

Daytime Telephone number

ﬂ hodley @ Wobmail . com

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

NOTE: Please provide the original and one copy of the articles.
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'ARTICLE 1

ARTICLES OF INCORPORATION

In compliance with Chapter 617, E.S., (Not for Profit)
NAME i

The name of the corporation shall be
ARTICLE 11

. .-/
Pf 2] et fﬂi ;:nm% £ Lincer porated
PRINCIPAL OFFICE
Principal street address: Mailing address, if dlﬂ'emnt.m
26 N, kew}uciy Avenue
Lajee) and L FL 33805
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ARTICLE 111 PURPOSE
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The purpose for which the corporation is organized is +D DoV
Aiddpe Dyof¥

de CL@C:S(/WAI ENYIAT
Yound Prograine { inehond )3 5wmmffv§) +v Pfc’divow» Paviedonk
1‘ I{, /

{ wile G

S,/ a«%/i Prr
e/MM]O Rroafdin anltuba.hf b 1avolie

rrvunr\ rts J'o
J
’hfw’h M\n dnts

I’)H’lx {vf&r(n‘f'fs Zoind Mtﬁ
Cf‘mmwmﬁ Fn a“ qumm ‘vLD be\ftdﬂ M‘v/ﬁ‘lww J—o Proayang—
ARIICLEIV

INITIAL OFFICERS AND/OR DIRECTORS

MANNER OF ELECTION _ The manner in which the directors are elected and appointed: /l lf’l(, BD({ .(,L
Consighs vk Dadiduwals Gppe mied lzj e oipbnaation’s $oundes + President
ARTICLE V

Name and Title: 4:' dnces Had {&{ Ffeé.du.i— Name and Titie:__/\la s Ra F“} S / Trcctguver
Address }L\ v N -KEV‘ Juf".‘} Ave.  Address:
Lakdm\i FL 3388

Jo2ze N ken}udzuf Ave.

Lakeland N 35(\90)

Address ") Lo

Name and Title: JCW'SC’ Gﬂ Fé\ﬂ /_Q.U Name and Title: \A’l’lf}neq Hﬁd Eiq /Tu-—g('ﬂ‘(/

ké’ﬂ*’bt(,jl“] A'UC Address:
Lammdﬂ 2398

Jezo N

i, Yew }'(.ed.wj Ave.
),ake and #L 35%
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Name and Title: Aola Cled C‘*“! thf/ fvud J""“K’ame and Title
Address D

loze N. kemhg,kj Ave, Address
Lal(alan&g FL 33%4u

/
e
-




"Name and Title: P Name and Title: .

Address / Address: /

Name and Title: / Name and Title: /
Address / Address: /
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: FVCm ces H’ﬂd ’E"f
Address: ’ PLb M . J{QV]‘)'LL(JC!;) Aue.
Lakeland EL 33885

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

Name: FVC\ niel Hﬂd kj
Address: |020 N : JC%}M{/LJ Ave.

Lokeland ; EL 338y
aying peen named as registered agent to accept ice of process for the above stated corporatmn at the place designated in this
entificaty, I am familiar with and gccept the m as registered agent and agree to act in this capacity

el
A\ACI 4/ |15
Requi Slgnature of chlslcre Agent Date

is document and affirm that iheﬁcls 5 in are true. I am aware that any false information submitted in a document
rment of Stale ! hind depree fel, rovided for in s.817.155, F.5.
f State constisutes o fhind deghee f p fe

ACON Jale 4/’/’5

Required Signature oflncorporati)j Date




