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S COVER LETTER

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

SUBJECT: | ruth Fdfrﬂ\e_ ()\_)o-’(;l MI\F\ES‘{"’!“&J,;—[__}"\C’

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 0 578.75 0s78.75 @7587.50

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

ADDITIONAL COPY REQUIRED

FROM: U\ar(cs barm.” C,a-[—@e S

Name (Printed or typed)

ol ((G:“"‘JAchuc ,\(br'(’[\, AP“ #*9

Address

Sk Bl Floide, 357

City, & Zip

Q7. L57. V540

Daytime Telephone number

@nrﬁ:ﬂtr'came. ) r~ail. com

E-mail address: (1o be used for future-efinual report notification)

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



ARTICLES OF INCORPORATION

. . ) In compliance with Ch'apler 617, F.S., (Not for Profit)
\ ARTICLET __NAME = /\N . A
The name of the corporation shall be: I L% 14 ']:3 r e l—k) or (C( Jal ) s / I"C— ‘
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ARTICLE IIl  PURPOSE “

The purpose for which the corporation is organized is Lo AeUe{D\oe_ C\oo.—l le\ru_f-(—'a.—\
C/L\C\fc((:tﬁf bASe,c:l Omr—E \‘—‘>\€., JCQQCLL\'“\& W AR A R o
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:Eu\ (=]

c/ib\_Orum OQA—LQ, C huecls ,‘Doc‘vu\crHoﬁ Cma_jﬂf"‘fp\

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

el éef—rg —_—
Name and Tnle/R w( C\’\ar lEJ-D Ca{:&e Jn’l Name and Title: 0 ‘\CQC v CLq:»—leJl}.C.ﬁ@ﬂ; ).

Address Lol [ EFAAVe~ue Naus ™5 agdress: Go® J:untL Fras Rl Stesct
g‘l‘ T{D{:{_cdgqu Florda ?(M‘J(‘ C 'k-v\ ! F’Isf'\\i <
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Name and Title: V;(-?—%.‘cl et Arn tie. Colf R wnatine. 6FLcer | eamsrd (Rrown
address S0l 1L Ave NPT aanresss G0 West (W ashington Steet
S Rekerchury Flete Pt Ciby, Flocide
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Name and Title: Sec(?'{‘a\rq PecronB.lad [ liganame and Tite:
Address Sol |/ é‘/-A/A/( I\LA—L,‘FECT Address:
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Name and Title:_* Name and Title;
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. 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: CL\(\(({.‘S _D« CD ;pe g \S-fe :‘
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ARTICLE VII _INCORPORATOR .
The name and address of the Incorporator is: . :J -
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Name: C,LCA( \QS&J 'd G’p"&f‘ Sﬂ ‘:?rﬁ
Address: 50 I ] HLV)( JCu 7‘((;(—“-\) 'Hclq

&- :P'f-"\{rx 10«4/51 ,_Huhc\'ﬁ 237 ‘6
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ARTICLE VIII EFFECTIVE DATE:

7 "
Effective date, if other than the date of filing: { léig ﬁ red ﬁ.,gt . (OPTIONAL)

(It 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.

g register 7ent o aece,

service of process for the abaove stated corporation at the place designated in this
ent as registered agent and agree fo act in this capacity
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Date
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