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: COVER LETTER

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

SUBJECT: we‘—cowxamo G—AWLES\/IL_LE_, IN’C.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Q$78.75 Q$78.75 @& $87.50

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

ADDITIONAL COPY REQUIRED

FROM: QW—HGQD l<-‘MA-c_,mQ_5—,—EQ

Name {Printed or typed)

Hi130 NW 9™ Prace

Address

GAainegviLeg Fl-32605-3528

City, State & Zip

(352)- 371 ~-6GT7 2~

Daytime Telephone number

RMACMASTE UFL. £ DU

E-mail address: (to be used for future 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)
ARTICLEI __NAME

The name of the corporation shall be: V\/ELCONHMB— G'F)IN'ES‘/""—-EI_ Inic.

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address: Mailing address, if different st o
1236 Nw 8™ Aveduge LR
P
GaiNesvinkE L 32609 W
- -
..:-.‘ . ——
ARTICLE [Il __PURPOSE &
The purpose for which the corporation is organized is: To IN\TIATE Anp APMINISTEL =>8ogenm 5{,
PRoUECTS AnND EVENTS AnNp PRoOVIDE

SEAVICES T MAKE GCGain g yiteil  Add

INCLOSIVE Communlize. N WHicH Ael PEOPRE  INCLLOINE MM) CRANTS

AND REZFvaers HAVE THE OPPoeTuniTY T REAcH THEIR PorEAT Al
Radp Foolr

ConNTRIBUTE THZ(2 TRLEANTE EALAND InG FROGPED TV Sl
a2 -

Fepr Ani

DS inNg Iy ACcopgp

WiTh _THE RESoLuTIon [BOepPrEp B
"
THe Ciry Commission To PELenRz (GanNFevihaf A WELCOMING Cryrv

2

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: _UIREZCTEAS Wit BE
EvecTien By The Boark

WHENEVER. NRCANCIES OCCcur_

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 54 MMIE L B . | @1eKE€Y  Name and Title: Pgo;_g Qo ETSCHER. Exécurive Secpgmar
FiNancial SECRETARY T ——
Address .7.1 3 l\f W [C?TH mEE‘T—Addrcss; 1o N lf\/ q fear ACE.

CAinEsSVLLE FL. 32603 GAINESVILLE L 32601

Name and Title: Qg ‘( U epy Name and Title: Pﬂ 3031 DFI vig [’<Fl rmanl  PIRECToR,
DinEcTe
Address TS5 Mo e Er Roa-tddress:

ConeriEcaTion B'nat lerRAEL
3830 Nu 1™ BouLedaeg

GAinNBsvVInLE FL 32653

GAingsvicLe FL. 32605
Name and Title:_ TEORGE  Wiic(Ams

Name and Title: Ql CHARD K . Mﬁc mﬂSTE’Q_
PiEcrer
Address 3933 N"J b2ro Lavs Address:

Gangs vieeg PL 310653-6318

Dragctor,

Hi130 NW 19™ PrAce
EAINEcVIiLLE FL 32605 -3528




" Nafne and Title: ?gq, ﬁ:dmv.f—:w BGGHMANN' Name and Title: Rev, MicFroro L brinea, DiRzevpe

VipECTE R
Address 1318 nlw) 3e™ STreeemAddress: 211§ NE (374 Teaance
BRinEsviece FL 32605 ba nasvicre FL 32409
Name and Title: Name and Title:
Address Address:

— &
T } -
g o
T 3
ARTICLE VI REGISTERED AGENT q i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e
i * _.U
GTeVvEN KAHSHM.W, Esq L

Name:
o5 SR
Address: Wg S 9157 TERRACE i g
EAINESVILE 32608

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

Name: Ql ERF R0 K m% mm
Address: "f 126 N W ICI A ?{,_GC,F_
Gmngsviner L. 32605 3528

ARTICLE VI 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 an 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

i %Mmeﬂt as registered agent and agree to act in this capacity
(2. Y 15

Required 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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

b d X, Woe Wonites %«@,.Bifx 4, 2015

Required Signature of Incorporator




