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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: _-quesca CaisHana ?—U)'l@wsw \/tuda de SAQGP-}-:L‘I.‘O(_

{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 Q) $78.75 U$78.75 “387.50

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

ADDITIONAL COPY REQUIRED

ceon. 0P md FranCiscd

Name (Printed or typed)

730 WTennessee S+

Address

Tallahasses , Flonda 3220+

City, State & Zip

$50- 540~ 13l

Daytime Telephone number

FCorniel @ hotnai L. com

E-mail address: (1o be use@Tor future annual report notification)

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



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

?‘lﬁqfrrl;f olf'the g‘j[?:lition shall bc:—-% l&S'lG cf:l.S‘Ha-nO\ %OECGSM Yi UCh C@a &Qph

ARTICLE Il __PRINCIPAL OFFICE TnC

Principal street address: Mailing address, if different is:

30 w-Tennessee St
llapee, 48 202044

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is: éawl COFPOM*BYT 15 G{ﬂﬂ-anbd Q¥CWSI »213
Sorcharitaple., 2lig 00, eduantional, and Jor such Pucposas
%N\Oﬁma 08 distributions 4o Omanuza-l—:ons Hrot
qualify as Liempt orognizechons Under sechen s01(e)3)

of Hae TS Code. or mﬂ)ﬁdlﬂ% sectums a&@%
Poture, Pedoral oocdo.

ARTICLE IV  MANNER OF ELECTION __The munner in which the directors are elected and appointed: w

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:‘{:!Q “&g 2 ‘ le-&l Name and Title:

Address ?r-es { M Address: T ot
“‘*[5'1‘,}
N0 W Tennessee. S E‘ =
Tallabasner, 0. 22304 G L EnT
. U
Name and Title: MA(L‘H’YJ\ U‘Cl OSO Name and Title: "n‘:“ = o e
<0 o

Address \'ll ce —?ﬂés‘(dreﬁl—& Address: %:?ﬁ
“H2o W lenmessa St

Name and T lllcwm Title:

Address Address:

Mﬁf
32304

il




'

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title;

Address Address:
ARTICLE VI REGISTERED AGENT —
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: P (541
. AN ) L A
Name: FW\GISCO CD‘ t Il-ei 3:?;;}31‘:’.‘ G
1
N §
33 L
Address: :F 120 w M,S‘i"’_ 5.:’?: .
e O
lallabhpss, CL az304 ot = 2
e 02 )
S :
== é{.,i —
ARTICLE VI INCORPORATOR g "’ +
The name and address of the Ingorporator is:

Name: Tromsco Comniet
Address: :‘—\%D (.D . —E«r\f\ZS%Q, 3'{—'
Toddgdt e, CL 3220

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: O? - O I - I5 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior or 90 business days
after the filing.)

Naote: 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 familiar with and accept the appointment as registered ugent and agree to act in this capacity
oA-Di-15

1 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 crmstin‘fres a third degree felony as provided for in 5.817.155, F.S.

Required Signature of Incorporator

Datc




