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COVER LETTER £ & SUER R

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

SUBJECTT-?\C;—, I(\’\. HQ\\\,\ G\{\D%‘\ \'\reuéﬂ aariees Tnc

(PROPOSED CORPORATE NAME - MUST INCLUDB-SUFFIX)

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

Q $70.00 968.75 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: [V\C\f\ x\ L. f\.’\ SW\;\ \{ﬂ

Name (Printed or typed)

Al e S\' . BQLEJDD& S —QHL\YLR

Address

e e ke Ssee, FL - D930

City, State & Zip

BID -0y~ 22"

Daytime Telephone number

E-mail address: (1o be used for future annual report notificati

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



"ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] ___NAME Y

The name of the corporation shall be; \ BCE‘ VA k \{ }! A Cs—\’lg }&" &‘\chg\%g WG ﬁg v ITnC

ARTICLE I PRINCIPAL OFFICE

Principal street address:

' Mailing address, if different is:
ADS S, Adane St PO RBor SR3D

Tenc\ne Soee i L 22301

Tellahassee, FL 33 - 8333

ARTICLE I __PURPOSE

The purpose for which the corporation is organized is: O h&k fC_,Iv’\
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ARTICLEIV  MANNER QF ELECTION __The manncr in which the dircctors are elected and appointed: P[D A \\ &,Uy«:k' V ‘01

S_g,mu Yo ‘ APPo\nted

|
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Presisnr MMt VY |

. SYiq
Name and Title: _§=; . . Name and Title: ! Wjiryee g - ! €. K; QA AL & S‘ ﬂ\ M“ I \?f
Address e S'\‘)'\'\‘ nﬁg\,\ A R Address: ’

\
N s 20 e e S FL 37085

Sp,cm%M Lrnisd ettt P Sty e i
amc\:r}d Title: M;ﬂ[b-\-{r TAY\HrFi mc'!\/(d]jame and 'I‘itle.?q'E \dec SO ﬁ: N, Love

Address 3 7 -\‘:}qu Address: b -‘2 ‘)S_ &3};&Lh2 &\lf— e }CS
Lo L e e 6800 1 FL 3?. AN

S;:: Ao Nhe ¢ EL_ ,'22;36\\

Name and Title:

Name and Title:

Address

Address:




T EIN F Y17-476 5%

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:

Name: QQL\S'*\{. De. nf\ﬁf\/\ L. ‘\A\C‘ng’\\“(ﬂ |
Address: ?2'3)@\-\ S'Dl \(\C\h A\ {LA
—T{H\\CL\\C,SS@P Fl_ 22308

ARTICLEVHI [INCORPORATOR
The name and address of the Incorporator is:

Name: H?L\%‘*\“ Dr. {\/\ﬂu,\ L. M\{V\:HCL
Address: RA S'—\')( \ﬂf\)\\\\\\ Ya :
JAVANCAR ST A BICINY ;

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

146 KY 21 5 Sl

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
atter the filing,)

Note: If the 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.

l am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

u/ INSNL" g g

Reqmrcd Signature of Registered Agent

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

ale

1 submat this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document

%}‘epaﬂmem of State constitutes a third degree felony as provided for in 5.817.153, F.S.

&)/ /ﬁ/} Vhe g//l/?,c:s)f'

Requircd Signature of Incorporator [ Dad




