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COVER LETTER

Department of State

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

susecr: _Her Ta cacher iaLion Inc
(PROPOSED (DRPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 X&mqs

C1$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: A lan K. Solomon

Name (Printed or typed)

&Ol 7 /:éres‘édg 'a:gk gnr.

O
Brooksville , FL 340! SR E .
“ City, State & Zip T ——
o
r
(35»2" 232- 0952 (C) o D
Daytime Telephone number Ly

QQ([omo%g 52 @ %mgl . &QFK
E-mail address: (to be used for futureghnual report notification)

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



o, , ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLEI = NAME ’ ) . - T
The name of the corporation shall be: '
FI' I S

[ S

W28 7240

T3

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different"i@: £

G017 Forest (peck Dr b

Brooksvi //e,J_ FL 3%60(

ARTICLEIII _ PURPOSE

The purpose for which the corperation is organized is: LQ pm le:ﬂ uge we ” -,Ag, g'ns d£ Cgtl 1_1'4

r "z Vi
a / ' 'y Florida.

ARTICLETV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: Mn_a_i‘:_ng

bran / yons ori L ers

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_EMi{d/\gef‘f'u - %S. Name and Title; ﬁfa.n ﬁ SOJOMO" ‘TY-édS-
5 /1 d r. Address: Q{ 2 5!";,{22 (?m;k Dr‘.
ville, FL 3940 _Brooksville, FL 3601

Name and Title: ¢ ;u Zanne B Hi k 1.[15 - & PName and Title:

Address

Address ve. Address:
Brooksvi lle  FL 34413
Name and Title: Name and Title:

Address Address:




Name and Title:’ Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: EMI lU] QBGPI"'&[ =
. o £f“‘: . Ve

Address: N3 qg ()’@/I Uen @f'- s =T

L N

Brooksvil e, FL 34609 R .
ARTICLEVII INCORPORATOR s - Oa2
‘ H] o
: ro

The name and address of the Incorporator is:

Hlan R Soloman
o017 _forest CI“CG/C e,
(gmoksw'//c) FlL S4¢o!

ARTICLE Vill 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

Name:

Address:

nfter the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing reqmrements this date will not be listed as the

document’s effective date on the Depariment 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
miliar with and accept the appointment as registered agent and agree to act in this capacity

,@ ﬁmwﬁ\ //25 /14
equnred Si of Registered Agent / D;fe

1 submit this documem and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document

o the Depa%e co&s% a third degree felony as provided for in 5.817.155, F.5.
Vo5
Date

Required S'gnature of Incorporator

certificate, I am




