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COVER LETTER : .

Department of State
Division of Corperations

P. O. Box 6327

Tallahassee, FL. 32314

o
SUBJECT: ekt 77 Tspmw Hosw S posc 3anyn BoosTel M LitcoR P oRATED

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

Xi $70.00
Filing Fee

FROM: w/m{&x—l ’Baﬁ'oq

(PROPOSED CORPORATE NAME - MUST INCLURE SUFFIX)

U $78.75 L1$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

o Chk [oee Facs

Address

Meee, 7 Tsponm Fl 329353

City, State & Zip

778 374 -503]

Daytime Telephone number

wWebA205 @ yghoo. com

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

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



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

ARTICLEI __NAME
. — p——
‘The name of the corporation shall be: FA5€€, 77 Teu0um Mrer SeraxBarnp Boos7ee bsarza 710N _IIcoRPO2ATED
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ARTICLE T PURPOSE; A o
The purpose for which the corporation is organized is: { ') CUIAYS KEEP THE BEST INTELET oF THE
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ARTICLEIV  MANNER OF ELECTION  The manner in which the directors are elected and appointed: y £ fmu’/
Cterion) BY TWE POOSTEL ORSANICATION FPHEMBERS

TIC. L AND, 8
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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:

Lheeer) Berons

Name:
Address: 3E0 0/9/( Kﬂﬁ/_c_ ?/JQLE
Meee;77 Forony Fl. 32953
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ARTICLEVII _INCORPORATOR
The name and address of the Incorporator 1s;

Name: //j’ff@é/\[ Bﬂfo"\/
Address: 360 0@( Kﬂftz:’paﬂcf'

fltt i Toi o Tt 33353

Having been named as registered agent to accept service of process for the above stated corporation al the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

o S RT- RIS
Date

Required Signature of Registered Agent

0S:did 1- ey

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 constitites a third degree felony as provided for in 5.817.155, F.8.

/// M ,/J//%-\ 5 72-?);(;2‘)/ S

Required Signature of Incorporator



