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-COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: /%/)M/ﬂl' ﬂ/ Vi Z 1770 [y @’f % Jﬁ'i@é @f/é/??ﬁ//% //lé

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 Q) $78.75 Qs78.75 U $87.50

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

ADDITIONAL COPY REQUIRED
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Address

)/M/w/f, e 22223

City, Stute & Zip

KKJ’ZM ~FbD5E

Daytime Telephone number

E-mail address: (to be used for future annualeerort 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)
ARTICLE | NAME

The name ol the corperation shall b M &//l/é Z’W/ﬁ’é f@/—tﬁ d}o/dj)[@

ARTICLE Il _ PRINCIPAL OFFICE

Principal street

/}7 74 Y/ &7 » C%LL/CA /@0 Mailing address, if ifferent is
Lamont, Flovide 22274

ARTICLE I PURPOSE

The purpose for which the corporation is orgunifed is: L[)AL()/&}) W{’-ﬂ—;}q{ ﬂ/?/f
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ARTICLE TV _MANNER QF ELECTION _The mamner in which the directors are elected and eppointed: 42%}1&/}/ %
Loy 1/ (o feonct.

ARTICLE V

INITIAL OFFICERS AND/CR HIRFCT( ‘RS

Name and Title; MM /__ Name and Title:
Address /fgﬁ/ﬂ /fl/ﬂ/@zy_
Lamor é/ L BZB3L

Address:

pd
P
Name and T‘i[lc:Mé/ﬁ/éﬁ!’/ﬁ%’ ENamc and Title:
Address é"ﬂé '-{//’d/ V{’f/b 41/(/ Address:

14/7/)/)// ﬁzz 32224

Name and Title:

Name and Title:

Address

Address:




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:

Name: é/gz/,: E '4")'/ Zzb)lg/ .5

Address: ﬁﬁ;g«f/{g %/é y//}’ﬂfé /d
bt Fla 22334

ARTICLE VI INCORPORATOR

The name and address of the Incorpgrator is: _
e bl il Ghambors
Address: //Z) /ﬂ’ﬂ ;If
ﬁﬁt/ﬂm/r; SIn. 22333

ARTICLE VIII EFFECTIVE D/ivE:
Effective date, if other than ihe ute of filing: (OPTIONAL)
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(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: [f'the dawe inserted in chis block does not meet die 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 us registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this eapacity

equired Sign?aturc‘ﬁl"kcgistcrcd Agent I

Date

I submit this document and affirnn that the fucts stated herein are true. Tam aware that any fulse information submitted in a document

1o the Depdriment of Statgeqngtituies a third degree felony as provided for in 5.817.155, F.S.
[ -
W 2/772 /%fa/a—/‘/ 2/)9//&

— Required Signature of Incorporator [4 /T)alc
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