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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Taliahassee, FL 32314

CiFrzens Aware The

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

0 $70.00 0 $78.75 Qs78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: D(_}V\\FI paaf‘\l\t,ufﬂ/

Naime (Printed leyped)

7k W Lh Ao [elle

ddress

for¥ Sobt Luce , FL- WA

City, State & Zip

77)-237 - 7943

Daytime Telephone number

Jdovic|Rod QY@ ¢ ] - co7

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.S., (Not [or Profit)
ARTICLE I NAME

The name of the corporation shall be: CT +' Z2ehg A WQ e I N, ::2‘"“ E‘i o
ARTICLE II PRINCIPAL OFFICE 51- ’:" l;"’g u.,inf
ST N

Principal street address: Mailing address, if differcnt 1s"”1 oW EM
P2 svw IDANe Las 2T
+ 5 = & E!mj

Fert Suiny Luciv L oA

3 i

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: TO lﬁC.]'e,C-,Se, PULIIC_, Gwal e pe s c?,C

GV Mt dociSlonsS or s thd 0fFecy Americen GFizans.
Dise, Yo fncreass pubhe dibate alot Tsgves oF tullic lnkrect

lh ,'\ope, of JLVC.}CSP‘“']Q Mew/ Q/u‘)lo))\{ +> Pro le’v\g Ay N o S +A
(Llic. v

ARTICLEIV  MANNER OF ELECTION __The manner in which the directors are elected and appointed: l)\/l ')'Y- /V S—)E—C'%Q-J
ét/ ‘H\L lh C.CFFDFC«“}e-r» cr)o’ ‘Htf\ce_ %;P“}h E{/ & HC‘Jor\/-)'( oF ol Uo‘}c,s oF dlmc‘}"r‘J

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

charman of he ’:ml‘cJ oF dilecdary
Name and Title: DUU]E\ RO(}I’" %Ll Name and Title:_ ™\

Address IFwy <y lDA‘ﬂo Ln Address:

Fort Scind Luu,’, N
L 34552 : N
Vice - Chearateh

Name and T i[lc:ﬂ“ ROU/PIL?U'—'}, Dl\fcf_ﬁa -
Address l?‘(? Sw TDCJ;C’ lU Address: {eeo M ?7 TA S—}—-

Serk St Luein Mie i, FL 3147
L 2%/ 2

Name and Title: IJ)G/I‘J 0} /(\)oo/f";q(/q;;,
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Naine and Title: £ ’T(a Séyr‘ﬁ"’\sl DI\TQC\)“"‘ Name and Title: /
‘ Addr_css- . ?/70 /\/W ?I‘MJ é+ Address: /
M bn")t\’, FL 23] 7// / /

Namec and Title: / Name and Title; /
Address // Address: / /

~ e

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:

v DO TEN Roa/m\cruf/p
Address: IYLF?SU\/ m?‘H‘IO LA‘U&

{"‘P'F 5‘} j«Ud"’ J ‘Fb 3%3 § "“fﬂ;;
o m.;’

ARTICLE VII  INCORPORATOR
The name and address ol the lncorporalor is: A ,F,, —

Name: DUV" E R OJrl C/L&"Y/ ’?‘: . [w‘g
Address: l;’tr7 SW }DMO L]U %’;_,Hi
Rt sS4 LUC]L! FiL JW?§3

0
1
71 K,

6uU

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 fcﬁ:ﬂ and accept the appointment as registered agent and agree {o act in this capacity

jo-\2-15"

W,R(quircd Signature of Registered Agent Date

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 the artm en of State constitutes a third degree felony as provided forin s.817.155, F.S.

/77/ l0o-\2 45

chum,d Signature of Incorporator Date
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