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COVER LETTER

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

SUBJECT: LQQQ[A Bd To leggag'% /:mmé éaq' Zhc.
(PROPOSED CORPORATENAME - MUST IXNCLUDE SUFFIX)

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

0 $70.00 Q $78.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Kara S, (lawdon
Tamd

2
amé (Printed or typed)

300 Pineroild Cour ?

/4
Address

Oclondo FL 22839~ 53348

City, State & Zip

32). 277. doil

Daytime Telephone number

E-mail adgess. (to é used for tuture ﬁnusl ?eport notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not for Profit)
" ARTICLEI ___NAME - ‘ ,
The name of the corporation shall be: i Q[gnéz ng ZZ) [ EQ!EQJI@ éﬁ:gj)aﬁm Zﬂc

ARTICLE IT PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:

ARTICLE Il  PURPOSE . ,
The purpose for which the corporation is organized is: MMMM@JMML&M%
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ARTICLE IV MANNER OF ELECTION _ T'he manner in which the directors are etected and appointed:
AS ,/_)mw‘n’Pr/ ;g—:r m#&“ Ag/ﬂmf

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tille;&ﬂﬁ@}da;woq Name and Til!e:?jc HAZQ F poon.f, - Fond Kaxsee
300 Prewild loet niaess  RI0 3 EAST CRYSTAL LAKE AVE

ORLANDG. FL 32806

Address
Oclando, FL 32825
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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

Narme Bill Havre - President
3030 N. Rocky Point Dr, STE 150A

Address:
Tampa, FL 33607

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: Cam aaj}nn
Address: SQO_ELA‘:MH_&EL;

Oclands, £L 3258

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with qrd accept the appointment as registered agent and agree to act in this capacity
W Bill Havre - President Q& éz ; 2'2,.5
ate

Reqturcd Signature of Registered Agent

1 submit this document 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 in s.817.1535, F.S.
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