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

SUBJECT: .—T/—\( SD(/i@ KGSEP(C(A (OUMN AT oM ,CAA,(C.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ¥ $78.75 Qs$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: p{\{“'{i J- G@UUZ?

Name (Printed or typed)

524 Togy LAYE O¢

Address

Ohcs#A, L. 33554

City, State & Zip

33 75-54999

Daytime Telephone number

Javci s @ {&Iel/_(’pfﬁé [/%ﬁ%méz.fm

E-njail Tidress: (to be used for future annyfal report notification)

NOTE: Please provide the original and one copy of the articles.
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¢ T ARTICLES ‘OF INCORPORATION

T~

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

gﬁ?ﬁf o?the xfpﬂéEation shall be: Z_AJ _f’})[ﬂf K 1;3 EA f(—[" Fz-) U n OA’T { ml JN C

ARTICLE Il __PRINCIPAL OFFICE

Prmmpal street address: Mailing address, if different is:

L5624 _qu Lzke Do

ARTICLEIII _ PURPOSE
The purpose for which the corporation is organized is:

b (i ce rebn  aud  wizioyy /7m
7’ ke o dufore 5 Dih Latedovg 4 fetlee
M/NJ by 9146}/(.//?4 (dua'f?//h Mdid MMJMJ
Yo —é«*flﬂﬂ{ 5/70/0 Seeageand.

ARTICLE IV _MANNER OF ELECTION __The manner in which the directors are elected and :ppomted Jeen ‘J

Sele pen (’)D/ Hiu  oflciens ﬂ e

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 44 ) OAT/ e and Title: S{,d,f/-—lélé;f - 7;/54".550‘&

Address A Address:

Uoliquned, FL_3302]

Name and Title: QM "2 [4{ Aw’% n M D Name and Title: V[C&' //’( S {&/MW

R - N s
Address 174 I /‘/. [_0( b) DV Address: P ‘,“ ’.:_r,T)
{“_ 0
(i pe  FL. 33607 GE o~
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Name and Title: (u\ KP.mu/l{ 4 (" 2. mI) Name and Title: Dil’wf?v ’E PRAIEACEEES M
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WS WULIT Wik e A 5
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'N;\me and Ti:le: - Ei/j B"R.T (A&T@R mame and Tit]e:ﬁlﬂéé—’fm

>
Address ﬂéé 1 12 zmq of | Cl Address:

34638 y
Name and Title: /Af fe‘ cic EJ{C - Di\lfafn‘f:fr:d Title:

27 ) S. V; ”A“t’b ()1/ Address;
U 'k 272,

Sk Z,a%gé'gﬁ?. L 3271/¢

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

Name: //LI‘//IEI) J (64«5’0[3
5258 Foy labe Ov

Address

Address: [
. — -
Odessa, FL' 33654

:?_'_'U . —h

ARTICLE VIl __INCORPORATOR R I

T <

[ “

- e |

The name and address of the Incorporator is:
Name; :4 éﬁié [“44]4%6&{@“ é c% /ﬁ///lﬁ 6&%(’3 :é-‘-’; f:‘i;
[ 575 oy’ Lalke Dv ‘2w
'“ fA r:‘g i-m-

Address:
Oleie P 23556

ARTICLE VIII EFFECTIVE DATE: \
Effective date, if other than the date of filing: ?/25/201 ( .(OPTIONAL)
(If an effective date is listed, the date must bé specfﬁc 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 tlie place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂ/,{,{” 2L A P acen 4/ 2/ / Zory”
! / Reqr{i}led Si@mrc of Registered Agent / ate
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 constitutes a third degree felony as provided for in s.817.155, F.S.
Nase G/t foors

feme MMIMMJ’ ue - |
Required Signature of Incbrporator(/ U Sate




