(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue [ war [ mar

(Busines?ﬁ ity Name})

(Dogdment Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRHIRRANIAR

900281623619

FEB 2))29151
S. GILBERT

sy




- - COVER LETTER &

v
"T)epartmcnt of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

—_
SUBJECT: r ump >N :Cuc .

{ POSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

-t [n compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE ] NAME LA ﬂ ' /§ ,
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ARTICLE III  PURPOSE :
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The purpose for which the corporation is organized is: ' 4 ? e POSE L\ AT~ ¥ EO t
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ARTICLE VvV INITIAL QOFFICERS AND/OR DIRECTORS

Name and Title: Qltﬁ@_ﬂ M @@5 Name and Title: £ {QAE l@ ! Jé 'f D ‘ t

Address E&Sl (2] r\/& Address:
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Name and Title: Name and Title:
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Name and Tite: Name and Title:
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Address . ' Address:
Name and Title: " Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

£
Address: 6—9 ( O Pﬁe.s (\&POJ/R @ﬁ- ¢
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ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:

we  Homeeo Ugeste

Address: 259[52 ﬂ&fﬁﬂdﬂdgé Qé(
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ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prier 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 ot the place designated in this

certificagg, I am famiiiar with gnd accept the appointment as registered agent and agree to act in this capacity
A / ﬂu;g’ Eyﬂ' & } 20/
Dak

\'T{cquircd Signature of Registered Agent

1 submit this document and affirm that the focts stated herein are true. [ am aware that any false information submitted in a dociument

to the Deptytment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature of Incorporator Date




