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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ENDLESS pGSS(b)]\‘IIES Ld(/(_-’ Cg;\(’fé/& Tre.

(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 2 $78.75 L1$78.75 @{$87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ONAWON pA {GE

Name (Printed or typed)

1] RocK SorINGs  Rd Sutrsia
" Address

ApoDKA, FLoriDa 3A712- 2239

City, State & Zip

o7-953- Wbl

Daytime Telephone number

shofesellers @amall. com

E-mail address: (1o be used for fliture 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)

ENDLESS Dsssibilfs Love CenéR Iuc

[ ]

ARTICLEI = NAME
The name of the corporation shatl-be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I

Principal street address:

/431 Ruck S SprINGS Rl Suite 3/

ApopKA; lf/om DA A2 712- 2229

ARTICLE HHI  PURPOSE
The purpose for which the corporation is crganized is: %Q{)()WDV ({_Hf:/ A)E'C(stﬁeﬂ/] /\]F’L 5{’1//.(
HRaiNie +o CHMANE € AnD ExicH The Lifes of AduliS 4D cHrcDr&ﬂ)

4 THE c,ommow;/

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed -) 1€ c’(')[OLS

Al eleded At Regvlan mpengs -

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title:_ - IVH))O}J DP\ 13€
_&3 [ QDCK St‘f')\q-ll)ﬁ-s QGS{ S D12 Address:

Name and Title:

Address
Apoplle FL 3312 -2299

fesinenT / CHmi o =

Name and Title:__CAMe LA TAAPLEY Name and Title: %:: (gn

Address 1209 Madisen Tuy Cdelé address: j%af ,;;:

Apapla FL 33712 I

1eé_Poesinen] 35 @

Name and Title: TﬁRﬁHA Waclg Name and Title: RS

Address T/A 3' QDUL 5‘{)(3.\7\5;) fzjiBtD‘Address:
Apopka L _327(2-39%

Secheq i
—




Name and Title:™" Name and Title:

Address Address: AN D

15NOY 12 AM 8: 2

' . SECHZTARY U SIATE
Name and Title: Name and Title: TALL AVACEEE T ORINA

Address Address:

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

Name: Sh}\'wm‘l D.f\ [5 ¢
Address: /63| @ﬁél‘ Séoﬂf{]/tf Rfj S\/ﬂl'fjm-
Apcploqj Flopipa 32712~ 2255

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Shawor Ta (9€
Address: 1631 Rocl SpaiNgs R Solesia
Apsplea £ Lotidr 32712 -2529
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: MGU@"\&L"L q R 02 015 . (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

certificate, I am %@t the appointment as registered agent and agree to act in this capacity
[
1 zg@z A0S
Date

Required Signature of Registered Agent

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 rhewa a third degree felony as provided for in 5.817.155, F.S.
ﬁ B /C—.,-; S
~ ! ; féate

chuired"SinglaIm'e of Incorporator




