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COVER LETTER - ¢

-~

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

SUBJECT: P\aa () m0‘|'1 oNnNS
(#‘L‘(D—Romsm CORPORATE NAME ~ MUST INCLUDE SUFFIX

| Enclosed is an original and one Yﬂpy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 $78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
‘ Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

ow OTinae Mardn

Name (Printed or typed)
: - 2
o0 vaejmfors Driv4 QPF |
Lernsacs g, S%Z_ 32564

B0 - 3932 - 20%

Daytime Telephone number

Mar-tn s renoedhatind |- Com

E-mail address: (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)

ARTICLET  NAME . V\acf/g P DFOMO'F!O(\§ Iﬂ@

The name of the corporation shall be:

ARTICLE !l  PRINCIPAL OFFICE

Mailing address, if different is:

Q%Poﬁ%ipalm_&??ddr%u Shrad  %%a% Mawry I—’«ltmmq Drve
Persacola, A 3256 | ?m6acoLo. PL 5250'7

ARTICLE Il  PURPOSE '
The purpose for which the corporation is orgamzcd is: h d D[ ﬂa Of{a, U 0! L‘J"’/\J b LU
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ARTICLELV MANNER OF ELECTION _The manner in which the directors are elected and appointed: m. - %DC
G -

In Demon \Io—nm

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: V\a&«u P"\I“ =2 Aear Name an;l:l-:lt]c af\ad K(’-Ues \/lU/ @Eﬁm

Address g | M ’D}r\\;iudgc/ss: \+§oa C‘/Mrmomlc LOOU/
“Vreawla, L’Laz@ai tensacula FL 32505
Name and Titler | (2 10 [y Pj ]ﬂlip’i'@(}rf/‘t@lg and Title: S [1NO Maﬂin d%m”

Address (__l.‘ ID\ (\Ah:h nln"w Dﬂv-()\ddrcss: KQD 9\ ewvemafss Dn,V"e/
Yecaowla, A 25105 VPencaelo  PL 2605

Name and Title: \Mr\m RD b\ SN ’T?C%a!ﬁi&d Title:

Address '9\ g . V. gl-r%hress:
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Name and Title: Name and Title: APFE UVEL

Address ‘ . Address: F ’ L D

SSEP 24 PH I: 37

SECRETAm OF §
TALLAHASSEE & nf:%

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT‘acceptablc) of the registered agent is:

e Ougnge Marhn
Address: l(,Q B a &Dvwo rS Dn% M1

“Pereaola L 26H

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

Name: V\Q C/Pu Dh[ | ‘ l
Address: %CB Q% W\ark{ -H em[na 'Df\\] ¢

m&ﬁﬂe__éziﬂ

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: 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 heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
am familiar witlyand adep appointment as registered agent and agree to act in this capacity

-1 ~20(5

Required ﬁgﬁfo 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 congpt a third degree felony as provided for in 5.817.155, F.S.
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vy U Required Signature of Incorporator Date




