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COVER LETTER

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

SUBJECT: C’SOOCQ Newsd Chhmstion saairsieeS Coro

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 1578.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: _Hent~ CompPhend

N Name (Printed or typed)

ND& wader O Dr.

Address

TolanasSee £ 33dol

City, State & Zip

Daytime Telephone number

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

ARTICLE 1 NAME
The name of the corporation shall be: ! 'i é ‘ z ZZE / ‘y ;5 l Mz ; C,hhS\t m N\II\ISH-VGS 4 orFD

ARTICLE I PRINCIPAL OFFICE r'-:"__ r(ﬁ
Principal street address: . Mailing address, if different s3> ?ﬁ
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ARTICLE IIl PURPOSE

Plrcit T Is3nsde. 77 ,ﬁaf, ) A7
0 2 Lk ZA] Our’ Comt

ARTICLE IV MANNER OF CTION __The manper in %[he dlrcclors arg.elected and appointed:
W17z P /4? ;
y A &<

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TAEN t \ Name and Title; \»‘J" “: om QO‘\{(\S (,T D>

Address SBL0 C\Verlié ¢ TaNie  Address: j120 Bcflﬂ&# S4.
Terrale Talonessee &1 39502
Tohovasie €\ 29317

Name and Title: E[OCJRX C(.hf‘ﬂp p"f"d (Pﬁs)\'amc and Title MR C 1SS0 Btnioﬂ D
B5BL0 Cruriie  JTunni e

63‘10 Charyie + Janni€ Address:

Address
Testule Tecroe
To\ohussee, £\ 302\ Tovoahassee £1 32313
Nasme and Title; €Nnio T Name and Title:
Address 1290 Drne Smitn ) suges

i0be Je_;(}ﬂ' 39%4 1




Name and Title: Name and Title;

Address Address:
Name and Title; Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the rcglslercd agent is:

Name: MPC\‘&(C{
Address: ESLQ() (:V\O-rl:e- ¢ Jonnie [errale

ToMavassee £\ 323192

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Name: Hﬁf\r\q‘ ComDC?'d(‘J
Address: S0 Cviarlie & Jannie Tesrale

Talainssee  £1 32312

Having been named as registered agent to accept service of process for the above stared corporation at the place designated in this
certificare, I om familior with and accept the appointment as registered agent and agree fo act in this capacity

fetreyf Lo it STV ARG

Requﬁec’:%/gmturc of Registered Agent Date

I submit this docunent and affirm that the facts stated herein are true. I am aware that any false information submitted in o document
to the Departyuent of State constitutes g third degree felony as provided for in s.817.155, F.S.

Lersy 2, G s

7/ Bfduired Signature of Incorporator Date




