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COVER LETTER

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

SUBJECT: <_§ow—-1+ FlLoida Cowrr Cirasders luc .

(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 U1$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: Chwvarse Beards
Name (Printed or typed)

4629 S Lo Crveer, HY60
Address

Miami, FL 22126
Chty, State & Zip

954 -0 1 ~bo& 3

Daytime Telephone number

Pest16 @ bell foucrt . e

E-mail address: (1o 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 >y '
The name of the corporation shall be: ' QC QLLTH FLo v oo A Cow sl CV'HA_S e £ / SO .

ARTICLENI PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

14626 O (o STveer, HY6e

Minmml CL331£6

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: To ASSTST g frend —}‘D ‘n ArTIC: Po T e

Pfrv’& CDMi‘De-T?_- b ly-bS'tLg.:l."[v-:l L tashife -l"rpvf-“h-fé.- ougsida 578' oA —

C/L/)r.o(/:"-ﬂ—— l\~&—— B L\-c‘.hrsL B 1o €T (o

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: [ o —Te
g
37"(:“; —h
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS 2 g
zaoa T
Name and Title; ¢ ;B Ly n]_'_gcg] 32 LQnQoz igi‘g;:d’w—.’ﬂéme and Title: @ ’ ,\', =l-m
Ty :
_ 7 s
Address 6> ST Address: N ?&1’ - {7
TN
- . v = g
Mias, EC 2317k g}i o @
g;’ i

Name and Tit]c:’r‘; 44 -CTR wy[Jul_,//i e {cesih ~aName and Title:
lO(y E. P&M{:/"h’—'—— [Z—LQ-— . Address:

ottt Boemen, FL 33005

Address

Name and Title:

Name and Title:

Address:

Address




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: L___(_'pr LV ATOrE @Q,L,nrzﬂ-: =
GlanT
Address: IML29  SwainM -CT—./# 6L % ﬁ
I\Al-f-\r"'vn fFL 25"(L ™ %{.rn:'nun
O e
= ii
ARTICLE VII INCORPORATOR o o
The name and address of the Incorporator is: ":3 t,
? (¥
Name: &g:\ L_vArure_—gu werlo
Address: WMe629 S toM f“‘f,, 6l

T\Ai,,.\,.‘., L 23 &L

ARTICLEVIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(1f 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 cffective date on the Department of State’s records.

Having been named as rcgl.stered—agem to accept service of process for the above stated corporation at the place designated in this
certificate, I am famili intmght as registered agent and agree to act in this capaci

7 7, }?,/J"_’

Mujred Signature of R¢fistered Agent / Date
I submi ocument 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 Zin;s;htrd ;g?ny as provided for in 5.817.155, F.S.
/ 7, /:4‘7 / 1

uired Signature gt Incorporator Date




