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o COVER LETTER

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

SUBJECT: C})EIA rens' éfn[e. Twe

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 &$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

FROM: EHRR);( € Radgerat

Name (Printed or typed)

[2683 STaTe Road 5/

Address

L;Ue Oa /:/:Wf(cla 33460

Gity, State & Zip

3%6) 714 1864

/ Daytime Telephone number

MOERTED @ (;){\JJA.)O_ reqm. f\!zTi
E-mail address: {to be used for future annual report notification)

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




{ B o S

ARTICLES QF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}
ARTICLE I NAME

The name of the corporation shall be: c h; , Arﬁﬁjr é; )(-Q— Trve

ARTICLE I _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
[ 2623 STiTe Road S|
Live Oak, Elorida 22060

ARTICLE IIl _PURPOSE

The purpose for which the corporation is organized is: CL |drens'Zs [c TNe s c[o.chcaT&l f oraf d; Mg
FN&EUCIA]SMM/T i Tleqreas of NiTwT; od Eclucﬂwﬂ Ua/mn'_rqdé&['fu ﬁrﬁ;kueéf of
('}; ’JJ’PIJ U’m:e m078r5 annual 1Mcome 11197000 or /e::f NGTMTL DT—yJéma any 6ﬂfr'
ua‘F eSe oM ¢ slher a r—;_r ol

f’ermﬂ't &7 bt Ca Pr.eé oM [)7 a (JorpwaTun Heyem] ﬁom @Jerd/ mrco/rmfs( 7] N‘ier -D&I’r’
- Zvl(¢ olc e Inlernal de or corres

; o re federa/
ﬂ,x COc\P.

ARTICLE IV _MANNER OF ELECTION _ The manner in which the directors are elected and appoimed:b ! rec_TrS

s}
— — wt -
Will be appaiifed 3y TrusTees. > .
T y / - ¥
& e
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS — - e
o o
: . LI
Name and Tiu:bARR\{ |E &Qg} epw Truslee  Name and Titke: = o«
™D i
Address (2653 STaTe RJch i Address: —_
. SR
~ ( -
Live 04/(’ Flsr/da 32660
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

i
Address Address: :




Name and Title:

Address

‘ Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: bPrRR\Il/ E-ﬂqc%eroh)
Address: / .36.93 SﬁlTe qud Ry
Live 00«/(’. Flirida 33060

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

Name: yl E W
Address: /2623 STale Rqu Ny
Live (aK Florida 32060

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing; NQ vem Lt r | 520/( . (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 familiar with and accept the appointment as registered agent and agree to act in this capacity

bmp £ Bafionoc /- 12-2615

Req#ed Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.S.

bww) [/ugm)aenoﬁ/ - /2 -2015”

¢/ Required Signature of [ncorporator Date




