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Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL, 32314

COVER LETTER

J
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SUBJECT: F) ¢ E)

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

$70.00
Filing Fee

FROM:

O $78.75
Filing T'ce &

Certificate of

Status

$78.75 1 $87.50

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED
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Name {Printed or typed}
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Address

Wran . FL 53138

City, State & Zip

1€ -237 -~ 9003

Daytime Telephone number

Scrdoraﬂ (/urbncu( @m

E-mail address: (to be used for Ftnuré~anntlal report nutification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
1n compliance with Chapter 617, F.5., (Not for Profit)
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the direclors are elected and appointed:

ﬁ—lnlﬂr) e d

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: QZ“&'Z)'QLQ [L(( iic“ C’IW PNS\M

Address Q %&?
JhA"am' = 33! 5&

Name and Title: Name and Title:
Address Address:
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. Bux NOT acceplable) of the registered agent is:

e _Hetoc Raswin

Address: 2 2232 g W l L{ A\N .
aw  BL 2314

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

N e NC e )
Address: ave

ARTICLE VI EFFECTIVE BATE:

Cffective date, if other than the date of filing: g ‘ - ] LO (OPTIONAL)

(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: If the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

Huvmg heen named as registered agem to accepr service af pmcesc Sfor the above stated curpvmlwn at the place designated in this
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I submit this document and affirm that the fucts stated I
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