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COVER LETTER

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

SUBJECT: Commm/u of /& 7//' Mﬂﬁ//ef

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

™ $70.00 0 $78.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /\/an(7 R '/j—o/rwf - ZOC/(wo_od

Name (Printed or typed)

/3 /goq,e Addrc
)Gt pomee F/ 3475

City, State & Zip

G12-Y9R - 700

Daytime Felephone number

OAﬁCc/éAOMAf 7[/5 6?7/775; / CO/h

E-mail address;Ato be used for future annual reporthotification)

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




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

ARTICLET __NAME

The name of the corporation shall be: /V{Zw /[/Olﬂ-f? COMMLL/?//;-/ O[ 4\\,.@7 Mﬁlfl/r//.ef

ARTICLE Il _ PRINCIPAL QFFICE

| Vi
Princi] Mailing address, if different is:
LA/ /v'?i ; )aﬁ?p /(.lx RS Z]Z,Oz:iﬂ /D, 0222 L ”
/C5I/Mﬂ.ep 4 ICs5/ Mimee F/
3¢755 3¥75Y
The purpose for which the corparation is organized is: Ve A e Z

7L/Le fnmpﬁfr “n nf Cljw &~ f S/Mfe +he cood flecss

Of _ft/LL fﬁ(ﬁ.ﬂ/ /ma/ %O ('/ﬁrCZ: /%ﬂﬁ///—ef 1[: AO_//P
fi.—il-é—fvv"t‘@ﬁeﬁ 5—‘/{/\‘%1/7/)5 ﬁe CoOm i -/7

ARTICLEIV MANNER OF ELECTIQN _The manner in which the directors are elected and appointed: \/OT’/.)’I [

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mﬁdﬁmf /gf/d/ Name and Title: T 2\/%@/ "PD{V‘

Address 7/3 go‘-.’/f’ C/J/ Address: /cz / /\/07[/{ -jaﬁ’ua. L'Jd.y
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Name and Title: 5 //o\fc/ee /gw\fc/ Sirme and Title: )‘? ey ZS-O/'? ~Boc o/

sawes 12 Becgern Circlensns 1027 bo. 1275 S
ﬁaéa/nc/q/ =~/ Lake lardd 77
33823 33805
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Name and Title: Zg, A) [¢ ./((4 1o ot 'ﬁaﬁ /JName and Title:
Address 7/3 505 < C:D/

Address:
Koot pare £ 7/
247¢%
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: ‘-rm.m.r E ﬁ\f'/ét/

[aer)
Address: L 2/ Mo 7!/,9 \, e éuﬁ v a %%
JCccimmee _F / 39/7(-9 ’E gg_ﬁ
® oBF
ARTICLE VII _INCORPORATOR = Sor
The name and address of the Incorporator is: = i%.. g
Name: /U(L/’? Ciy j—_ ‘72;‘0//1/)/4] ":g :_n_;;::h..
Address: 7/3 \goc /€ C){

i rimee 7! 34755

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

. (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
after 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.

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

Qpper & B ho 2/22/20/5
/ Required Signature of Registered Agent Date

1T submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document

to the Department of Sta tutes a third degree felony as provided for in 5.817.155, F.S.
‘_/Q g /2 2 / R0 /5
[4

— Required Signature of Incorporator

Date




