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

COVER LETTER

SUBJECT: TARTUAN - WLGCLInS CHDLAVRS I P FTuwd TaAC -

(PROPOSED

CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 O$78.75 B/$8750
Filing Fee Filing Fee & Filing Fee Filing Fee,

Centificate of & Centified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: _MiCHAEL CACOATE
Name (Printed or typed)
A€y CovE Tower DR.APTI(OY
Address
NAYLES , FL. , 34411 0
City, State & Zip
239. 20 6- 04

Daytime Telephone number

TWSEINCE GHATL. CoM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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AERRL VL
ARTICLES OF INCORPORATION A%
In compliznce with Chapeer 617, F.S., (Not for Profit) _ FIYED
ARTICLE]l  NAME
The name of the corporation shall wwmﬁﬁﬁbm a3l

TALU\HA e
Principal gireet address: ’ Mailing address, if different is: FF i ﬁmm

HQES CovE ToweER IR

APT- J6o gy

MAPLES ., FL., 53441t 0

ARTICLE IIl  PURPOSE '
The purpose for which the corporation is orgamizedis: __~10 PROVIDE Tia/AAeT AL ASSTSTAMNCE TQ

A STUDEANT ENVTERING AN IANSTITUTIOAN OF BienreErR ERwc AT oA, Wi g

HIMSELE /HERSELT , ASPOULE OR A PARENT ZGUARDIAN 15 A

AT T A T IS véi

THE wiceias BAY o TARRUN (OVE AscaciATidas

WMWwM&Mmmmw ANNOALLY

inv_A MEET|I\/G‘ OF COHN“MN“H’ HEH.LSERS

Name and Title: SANVDRA HADLER, PRESINEAT Nameand Title: C ~ea T H A Glyaln, VICE-PRESI DE AT
Address ‘l,L_Q Cove TywieR PR, Address: deTs TIBmITS AVE,

APY 401 TRoy, a2y, |

AariLEs, T, 3M0 12 90
Name and Title:EMiti A RODRIGUES, TREALQER Name and Title: M {C W AE (.  (ACORTE OFFicER
Address F7¢ CBCiNE DR, Address: 4CS CovE TOWER e

ART 202 ' APT 160y

NADLES, FL.,3MUQ _MNAPLES FL, 3Yi10




Name and Title: Name and Title;

TN pH i g

SECRETARY OF s
TRLLA AR E B,

Name and Title: Name and Title:
Address Address
Name and Title: Name and Title:
Address . Address:
ARTICLE V] _ REGISTERED AGENT
ame and Florids strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: NicwyaEse (ALARTE
Address: Uy QOVE TOWER DR APTICO4

ANAPLES L FL 3Y11g

ARTICLE VII __INCORPORATOR

The pawe snd addvess of the Incorporator is:

Name: MrecHAEL IACORTE

Address: 4ss CovE TowERr DR, APTACOY

AMNAPLES FL.. 34110

Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in thix
W,Immwﬂmw&cw“m“adwbmkﬁw

Wﬂ_ﬁo&f@ , aJuAer 22z 201 C: |

Required Signature of Registered Agent Date
- T MicAEL LAcoaTE

1 submit this document and affirm that the facts stated kerein are true. I am aware that any folse information submitted in a document
20 the Department of Stais constitutes a third degree felony as provided for in 5.817.155,F S.

ﬂ%pfﬁ : ]A!\}gagﬁ A2,201€

MhiewAaEL LACORTE
o0




