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

COVER LETTER
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Name (Printed or typed)

|84 Topaz. St.
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' Address

City, State & Zip
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Daytime Telephone number

BITLLH0 LT ) Brinanl,Com

E-mail address: (10 be used for-fature 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: L.Q.O\'\CQ; e':‘—\‘ c\‘o \3 g 3 ‘_Er\cv M — 2
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ARTICLEII _ PRINCIPAL OFFICE L
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Principal street address: Mailing address, if different is: - ¢
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ARTICLE Il PURPOSE —— *

The purpose for which the corporation is organized is: M@mm;uﬁlmﬁg’
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ARTICLE LY MANNQR OF ELECTION _The manner in whlch the directors are elected and appomtedhl_uﬂd‘
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ARTICLE V. INITIAL QFFIC AND/OR DIRECTORS

Name and Titte( h}:}jn&jzmgg@ ﬁﬁ‘ Name and Title:
Address {24 @* ‘ﬁmz g‘ Address:

Sprans R
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Name and Title: Name and Title:

Address : Address:
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:
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Name: Jany

Address: lm%klétr(jpaz S‘L- ' ,—'g _‘
a)rins W M. 2uLep b

ARTICLE VII _INCORPORATOR ny
The name and address of the [ncorporator is: e

Name: CP\ o i{SH Nne. mm%@\/ . . ;\) w

Address: lQ_l g |:[""r‘ %32 %k
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ARTICLE VIII EFFECTIVE DATE:
Effcctive date, if other than the date of filing: Q - l - QQ lb . (OPTIONAL)

(I 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.

Havmg been uamed as registered agent to accept service of process for the above stated corporarwn at lhe place designated in this
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