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COVER LETTER

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

SUBJECT: ECH.S’@ Vesws Christ De Cral; e mWSM T.c.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 B $78.75 U$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Q\Db[;f!—g\ Fleu i o —cd

Name (Printed or typed)
1481 VW LI/SAK? Terrace
ﬂ{jhl 1SS, Lauderh, H [ 333|3
City, State & Zip
A4Sy -635-633S

Daytime Telephone number

Pre Z2ve@ \aheo - Conn

E-tnail addres#. (to be used for future annual 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)

"ARTICLEI ___NAME SR , . .
The name of the corporation shall be: < W) ya Gr gz M C-

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
\981 e G2 Tevraice

Dot 1SS, Lauddednil | 1.
335313

ARTICLE IIT PURPOSE — . i
The purpose for which the corporation is organized is; _ Jin A Q l’LWC(/\ [ "’Ta—/ﬂ« '7(00 _}‘D Md 2

WOoyShap Seryees @un Scemdlonys, Wis aloe I/MGQ/LQ?%C}
W‘f%“\? Sl Go NMenle, OM ew%\
U\.o«.n.mo QLDEV& @f-hd @/uu‘l"l—‘?—ﬁxcj'\ b)ﬁ/ﬂ_eﬂdﬁwr—vr

o e @Aw«%f%uwmﬂ Q-,Wrck SMM
3090&&\ WQ@—OWBLMM ergﬂ—/mc.&c—hd

VYQMW I’Y\«%‘]—r—-na.
ARTICLE v MANNER OF ELECTION The manner in which the directors are elected and appointed; p Q,DPD [ V-.)‘4-

Enctr &(we. ctor 4o Cl?wce,—):'k “n Ohf,?@rr-vfml* mwﬁ%%

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

19":.:

Name and Titte: Rohe 0 Flew it nord =PDT Name and Tite: [YLorae Eh QWD
Address 198¢ IV‘«) (4:3"0{ T;"Vfcic'—ﬂ. Address: 30 824/"(—‘2&4 B@d -
Lovodedn 00 (Rpt- 5 L. loiols dote

La

Ty

% eanats |

81 Hd L- NS4

3 11
Fl. 22313 F.323319. 2. E‘:jf
iy, LE 7
Name and Title: (3280~ Pre.awmon— VDT Name and Title: %FF%

Address \59* qo N 2% 9’5"9( CW Address:

M{OMQL@-}QO
#.3231

-

Name and Title: Mlaned Dobrine - S Name and Title:
Address 2320 Semeysest D address
At (09, bacclrcdale Loty
Q 332U




" Name and Title: Nare and Title:

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

aad?:

i
B
: 7!;“-!’1!‘.‘.7'

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

T
L

Name: Robl:rLS‘ .{Clwﬁ ne e
Address: 1gst v Q’SPJTUVE&C‘L;Q‘?I’H IsS
Lowdlshere F{. 3313

VIS 40 A 3inds
81 Hd L-700 Gl

ng YgTd IASSYHYIAVE

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: K‘Db L'HS“ ﬂ e-’U-F'I' ne ,-5(’
Address: 1961 o G2 Texracs, ﬂﬁ,l ANY
dadayhatt, £{. 23D 13

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 agent and agree to act in this capacity

" » : 05}/1/901 g

~
Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of Stmr@onsﬂmtm a third degree felony as provided for in 5.817.1585, F.S.

O—-——‘
c%/m;%/‘ ot/ 1 /D01S
Required Signature of Incorporator Date




