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COVER LETTER

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

SUBJECT: ' ' .
{PROPOSED CORPO TE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 7875 $78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: fvl‘;m:ll I&;H{agzasga
Name (Frinted or typed)
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City, State & Zip

Mo1-970- 27111

Dayfime Telephone number

E-mail address: (1o be used #ot future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
{n compliance with Chapter 617, F.S., (Not for Profil}

ARTICLE I NAME

The name of the corporation shal! be: _&m%__()u{_%v%s g;cp , { ﬁi

ARTICLEII _PRINCIPAL OFFICE 15 QUL 10 P [: 50

Principal street address: Matling address, if different is: NET AR

iy - 2537 C,:ovcr@mA‘”-*” HLE

_L@hi;gaxmﬁtgﬁiij___ﬂmhi;@mglﬁ__

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: MMmﬂg—%@M&w

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:ﬂ[ﬂqﬁlﬂﬂmﬂn?m@‘; Name and Title:

Address Iﬂ&,i Hﬂq ch or Address:
_’E&lla‘bg.&cs._fb,w

Name and '1‘iue:_{¢a.:}d(_h£[éu,éfmm% Name and Title:
4284 uthinin fumd =

Address Address:

Tolobassee., FL 52305
Name and Title: ﬁm/#é/‘iiétﬁm ¢ Name and Title:

Address Addrcss

fZa,-[ééz'g,g_;- ce, FL 3.2' 39




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 acceptable) of the registered agent is:

Name: rl*rfé” l'di ”"ﬂ'Sd)

Address: ﬂﬁ@] (Hm &rﬁd

<
Tillebpssee, Fl._34305 =
hal
b

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: frf)n"C“ L(Jl ”‘J&f!’&.’f?

Address: a‘z i l [lqlw %@d
Mzl e

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

7-1- 17

Required Signature of Registered Agent Date

Submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitfed in a document
to the Department of Stafe constitutes o third degree felony as provided for in 5.817.155, F.S.

J-1-158

Required Signature of [ncorparator Date




