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VO SI-SNTNS

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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MUST INCLUDE SUFFIX)

SUBJECT:

ORPORATE NAME -

Enclosed is an original and one ‘(l/)opy of the Articles of Incorporation and a check for:
S

~. $70.00 78.75 187875 — $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Cenificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED
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FROM:

Name Printed or typed)

) Be A7

Address

\Kmfy/ Dl 3431

City, State & Zip

@50) 990- 2035

Daytume Telephone munber

4
53 Lam cand. oA~
E-nail addfess: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION o
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME . ' . d - p J"
The name of the corporation shall be: w e o ) ) (A
CE

ARTICLE Il PRINCIPAL OFFI

Principal street address: ailing address, if different is:

1975 W St frad 12. 0. B 274
wslel, Flouds 33321 (pidel | Hinide 33321

ARTICLE Il P AY
The purpose for which the corporation is organized is:

Qrtrsacd..

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: Mﬂ
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ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:ﬂ/a#% /4' M_@amc and Title: . MV"‘L"\/

Address /] Ls_h[_mj‘unﬂ(/bfmu address. [ 13 /DAJw
33344 3334¢
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Name and Title: Cone§ S Name and Title: ’l;':lw 5
Address Lo, @d}/ A7¥ Address: gm 2
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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:

) kal
Address L_MMM
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ARTICLE VIl _INCORPORATOR P A
The name and address of the Incorporator is: 'L‘z :EKS [
. . D =z
. E.J;E‘.
Name: ,_,U_n‘% ?
Address: I / 3 _Erl'.( MU

Taud., Fride 323f

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing: /O / 049 / 2015 (OPTIONAL)

(If an effective date is listed, the date must be spécific 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 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with anz accept the

Mregmagcm“dagmmmrmthuwpm@

16/ .af’/ow}d‘

{ submit this document and affirm that the focts stated herein are true. I am aware that any false information submiitted in a document
to the Department of 81 i a third degree felony as provided for in 5.817.155, F.S.

Signature of Incorporator / OI/ODZ/ Jdlf

Requlrcd Signature of Rﬂlstcred Agent
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