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COVER LETTER
Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314
SUBJECT: | allalm SSee (H (\va Qavcﬂ , lnc :

{(PROPOSED CORPORATE NAME - MUST INELUDE SUFFIX)

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

Q $70.00 U $78.75 Nf$78.75 (1 387.50

Filing Fec Filing Fee & Filing FFce Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate -

ADDITIONAL COPY REQUIRED

FROM: MtC\Aﬁuc TC\\( \ov

Name (Printed or typed; -

Tallawassee | n(#a(\‘cucﬂ}
Ll . TelletSer, Sleee
Sute D00

ity, Shate & Zip

@‘50\ ST

Daytime Telephene number

Infacad TLH@ amncul. conn

J3=mail address: (10-Be used for fulure annual xggbrt notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLE I NAME .
f‘rhe name of the corporation shall be: ’-ra “d haggee 'l’T&a GC&V Cl } \ ne.

ARTICLE ]l  PRINCIPAL OFFICE

Principal street address:

lel,C €. Tellecon SE
SLH& 2060
Tellahassee, FL 33301

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: :
To incvase Jae Sec ok of de Ouiled Slades’ Coitical (afashecduer.
\uno\&(fh c‘i’dLLCcr_‘\“\OvL J\'\mﬂmm4 {‘mmmom\\-u. Soruyee 4—
‘%(/\a.,.v@ ot infor rnation \lrhvcmv{»\ G Dmbhc./@hveﬂe na“h«&—&hcp
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ARTICLE IV, MANNER OF ELECTION __The manner in whicr: the directors are elected and appointed: o ¢!
Avinval Cleck on _ My
DT o
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ARTICLE V_ INITIAL OFFICERS AND/OR D13 TORS

Name and Title: I\)\l(_ T&g‘l& i ! VXl (Eﬂ"' o ad Title: &ydﬁu_) LL;_\‘E‘J‘ h U'g QP fth('vaL'{"

Address ﬁiﬁ;&%‘. S’" Address: (a(pO E. Teﬁe.gav\ S‘l .
‘ ssee, L3230 Suide 200

Tallahasse, 1 330!
Name and Title: QL_E_\U , ToaSUes” Name and Tive:_{InQvles CQ%l'l&-l-oﬂ ,JBOCUCQ Me’“‘-hk I
Address (O €. Setfeson St Audes [OE e s 34—
Sui-‘e 280 S\;"l—e 280
Telahesser, FL32300 “Talohasse Fe 3030
Name and e[ esVev N\QCMCISJEV‘ B%mc and\%l]c e

Address (Q LQ( ) §~ -t E(\@f\&l V) )t_ Address:
Sude ZE0O

Tollakassee, F 32301




Name and Tisle: Name and Title:
Address : Address:
»

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT acceplable) of the registered agent is
Nume: Nt’(h&ue T&\{\O\f
Address: (c (é' O E . -JC"(‘("E’/«SOV\%'\* -

'5;
Sule DCo s
Talakessee, Fe 323¢ ) ©

ARTICLE VIl INCORPORATOR s

The pame and address of the Incorporator is: ~F
Name: !ﬂg{thenﬁ ’__ro.\.!\ov C{:J?I
Address: (_g_(,(: ( ) E . ‘-_S-e-(\‘c&uS(N\ g“‘

gu#e nYeYe

akasze FLU333a)
ARTICLE VIH EFFFCTIVF ATE:

Eflective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business d.lys
after the filing.)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Department of Siate’s records

Having becn named ay regivtered agent 1o accept service of process for the above stuted corporation ot the place designated in this
certificate, I am familior witl and accept the appointmgnt as registered agent and agree to act in this capacity

\ UwﬂqﬂLuU

Required Signature of @,muud Agent

Date

Fsubmit this document and affirm thar the fucts stured herein are true. Iam aware that any false formation submitted in a document
tor the Department of State constitutes o thivd degree felony as provided for in 5,817,155, F.S,
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