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' ~ COVER LETTER

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

SUBJECT: -—:];i'SHS C[')F'NSJf m}n&sh\/ DU[’VCC‘Cll 'Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 O $78.75 Qs$78.75 o $87.50

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

ADDITIONAL COPY REQUIRED

FROM: FCI(C{IC L\)Q.Sh;rmﬂ[bn
Name (Printed or typed)
319 Al

T Add (s-i(
Hoines () C‘L)’sj émpgg 814
Glod- H 3 S0H

Daytime Telephone number

bU"d D‘fm)i”i‘amf @ omad. Com

E-mail address: (1o be used for future anhual report notification)

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




f - ARTICLES OF INCORPORATION
I[n compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE ] NAMlE ' — . : i
The name of the corporation shall be: )csug (\"\ﬂ-é'.,' IY)i)’):S'llY}I DM‘}'FCQC/A lﬂ(_:,

ARTICIEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

b State St 394 Aclington Cre,

Da\/fnpo(h FL RA chr.w-ej Cl fyi. H_ 3389

ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: TD edf QA and {-D CX L) au” %/76

Nome O‘P’ijuS. To serve the

C,Oﬂ’)mumﬂ} bi}i fpfrl'?uai O}L{idanc(‘,

ARTICLE IV MANNER OF ELECTION __The manner in which the dlrcctors are elected and appointed: \Gmes Dr'fgm ‘)Lfd

l’ tin 0,006/
S'I”Gadina) ¢ 3 months Prier 1o Voh'p,

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cdd if \ALJ l'\f YW] m PTQ.S Name and Title: HO(YH TN[Z)&"\, DI

Address \Bq q {-}(]1 r"al hﬂ C‘ ( Address: Q Dj U\B")a'HC L)L 81\/‘5)
Waunts le\lji FL 3384y Stbr\oal; FL 3387

Name and Title: Beﬂ"ﬂrd P{)DIC\J \}P Name and Title: ,ll"’\thV bebq D
Address L{lel Ufb‘ﬂo S‘\\ Address: ‘DLP l/JfS{' P')u({ﬂ)\i St
St briva, FL 33813 Daiven pock, FL 3383

Name and Title: %Ot l?ﬁ.(ﬁ PDO\Q D‘ ¢ Name and Title: 1# nda \,\)QSA})H’\Q ‘Ibﬂ S\ﬂﬂ
Address l‘lD].—l urblhb <+ Address: 3qq {’)(’thﬂLbﬂ C‘ 0
Sebrine, £ 3381 Haines C”L(}'r (L 384




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:

Nome: Linde i:&os)'n‘no;}'bn
Address: %qq nrlr'ﬂo}‘bm (’a(
Ha.oes C‘nL}L, FL338M

ARTICLE VII INCORPORATOR
The name and address of the [ncorpo\l:Btor is:

Name: Edd I'f a%l’l; n%)m
Address: ?)O\C\ Hr!‘f'w\'}bﬂ Cic
Haines City 1 33844

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 fam?r:iirh Ta\a'epl the appoinmment as registered agent and agree to act in this capacity

Required Signature of Registered Agent Date

I 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 5.817.155, F.S.

Date




