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g COVER LETTER

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

]
SUBJECT: __ ~Afk\l€,n§= ZQ!Q S gm&%E g S_ﬂ%)EC\’\
{PROPOSED CORPORATE NAME — T INCLUDE SUFFIX

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

Q $70.00 0 $78.75 Qs78.75 m@)
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certifted Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: FS!‘ ¢
Name (Printed or typed)

5“2 ) to \’ C

Address

g City, State & Zip

(%1) [121—72¢S

Daytime Telephone number

(&) orCom
E-thail address: (to be used for future anual report notification)

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




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

ARTICLEY  NAME - ' -

The name of the corporation shall be: V) ‘ S55¢ C\/\ : C

ARTICLENX  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

s Pa RaX (Y01lSY
Traal suite it Orlando,Fl 52357 OF/anfa,, FL 32869

ARTICLE IIT = PURPOSE

The purpose for which the corporation is organized is: FOC é’\&-f\\‘la\.g_ 3 !H 5 A Af Yy
e NS
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ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: )A?_()_Q_\QM EE

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: /(EJ:SJM J?M TR ame and Title;
Address ﬂfm S‘.lﬁld— F-Wk- (‘Dr . Address:
_Orlardo  £L 322

r
‘Name and Title:_M{ nez-
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e and Title:

Address 55 20 . SQQ!MMC:L& La Address:

Name and Title: ame and Title:

Address Address:




Name and Title:__* : Name and Title:

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

ARTICLE VI _REGISTERED AGENT

oy
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g r(*{?; o
e . 5
('s . j »r & ‘ﬂ
Name: (_1 aVIO(. IMENE 2 TtE
J;D [ - )
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3 - q} joiil [T
Address: M(B Qﬂblf— D& @nz 2 &
M
Onlande  FL_ 3202 L 2 i
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: K'DO.V ‘.‘0( JTM&A&?__
Address: 5‘4‘2—? (S]. \&d_ CB Kook _ ‘D_r‘

O lando i £L. 32824

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

certificate, 1 ﬂ/lﬂamﬂi with and accept the appointment as registered agent and agree 10 act in this capacity
i [p-17-201%

Va0
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'U Required Sigrﬁlﬂrc of Repgistered Agent Date

I submit this documeng and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
State constitutes a third degree felony as provided for in 5,817.155, F.S.
L=17-2015

Re@(red Signature of Incorporator Date




