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. Y e COVER LETTER

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

_
SUBJECT: PrO\ec_LL 5@0( @ N tnc.,
“WROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and omj]foy of the Articles of Incorporation and a check for :

0 $70.00 $78.75 0$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: KC\,\)I WL LWILS

Name (Printed or typed)

142S0o Ml hopper Koa )

Address ¥ ¥

Y smollt T 3SR

City, Stafe & Zip

Tod-4ss- Yif v

Daytime Telephone number

Proved pur Poce {-fm\aq A L{a\m, oy

E-mail address: (to’be usedifor futire annual report noliﬂdatic'm‘f

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




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

ARTICLET  NAME

: 2 ?-‘i,‘ f Sl
The name of the corporation sh‘a]] be: P(D\}JCC’I' h‘DUV\a)Se { Iﬂﬁ ' ] ) Oaf , S ‘{:j

7 ' 4w
ARTICLE Il PRINCIPAL OFFICE 4/ //_ /7
'f ! s
Principal street address: Mailing address, if dlﬂ'erent is: "’ N T
3 V) DQA PiO \BOX SSO% r-Oﬂ{Q

Sadcsmulle B 3073 Jadanudle L 30255

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: Pr 0 \CC‘{' PU ¥ [DDS e/ IS a. @m w UM L‘LC/ CL'MCJ

- aseA mrcmm:z;&wr\ Omamm ed +0 IWLDCL&L fmpow&‘
and Serve e Tesidents of the 32006 20 (ode

Tacksenulle  Fonds J(“rwbum& Uam,u ol lrdin

nryenhms gud Subpn Yhat Seei o mProy<
3(V\¢xr Wealth, U\JJ&J&){ and Sociql - €amontic Sia

ARTICLETY MANNER OF ELECTION The m er in Wthh the dlrectors are elected and appointed: i 2! QAIH S w ¢
@WON\E Eu. a INW\\()(L Directns .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
= agk

—_—_——_—_P__ 7
Name and Title: H‘C[U(V\ (—- L'UUI.S Name and Title: Q’UU"CV\C\OLLJ N D L{}ULS \

Address 1"\’590 \\\ PP-CF Qc\ Address: Uiwce - pl‘ <S5 cL"&'\,L-'
TJacksonmle, ¥ 4250 Ml hopptr kdad
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Name and Title: gkl\ annon £ . EL\ 4 S9N Name and Titte: PRIS)
Address Vice- [Pf fSE\ o Address: ¥ Wl‘g [ﬂf’l -

|OR 90 erwus A{tq)xls lane - A€Se m{—
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Address:
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Address e f‘CSf wL*fM
W9 We 206" st
‘JadLSmela! H_3209




«
‘ ’

Name and Title: Name and Title:

Address : Address:
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; - {l,U (A L‘ L(M) \.‘S
Address: 4 %S'D N L( ['\ﬁp 'ﬁ"’lQOGF A

Teeksmudlle £7 3358

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

Name:

Address:

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

cemf cate, Lam familiar with o accept the appointment as registered agent and agree to act in this capacity
Requ1red Slgnamre of Registered Agent Date

I submit thrs documgnt and affirm that the facts stated herein are true. I am gware that any false information submitted in a document
to the Departinent ate constitutes a third degree feliny as provided for in s.817.155, F.S.

AR [D—4+S

Required Signature of Incorporator Date




