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COVER LETTER

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

SUBJECT: iW\Q I' U

~r—
POSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 Q$78.75 &1'587.50

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

ADDITIONAL COPY REQUIRED

o Gohesian 4 Miler J,

Name (Printed or typed)
110 alona Ct‘Y‘O"@—
Address

(Roqovl (?a,]rlr\ %eooj‘\ FL 33‘“‘

City, State &’le

GUG-261-6] aR

Daytime Telephone number

mrem, km(‘@ °\mcu\ com

E-mail address; (10 be used for future amfual report notification)

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

15 HAR21 PH L2
A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2016 “Please Carrecsd ¥ \f“?f S’P"J I"“\‘y of m K)G»me?
Ephes.an

EGPHEESIAN M MILLER JR. EPL\GS;'an M. M Ner Jr
110 SARONA CIRCLE .
ROYAL PALM BEACH, FL 33411

SUBJECT: IMAGINE U INC
Ref. Number: W18000014436

We have received your document for tMAGINE U INC and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must complete ARTICLE VI and that person must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan :
Regulatg_try Specialist I Letter Number: 916A00004025
= A=
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ARTICLES OF INCORPORATION S e g
VIGHAR21 Ay g

In compliance with Chapter 617, F.S., (Not for Profi

[ !‘3

haid fl‘a

I"r‘r

ARTICLEI __ NAME / / / /
The name of the corporation shall be: MM/H a 72 . r‘}L“ ALY B
< SSEE FLORg

PAtTZRR
ARTICLEII __PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1o Seorowa (C,ecle. 7 =30 /1.7 goso

/?o;m/ Dol Beacl, AIY Grens /,Z[g?,:, ALY PG

ARTICLE IIl = PURPOSE

The purpose for which the corporation is organized is:

THE _MisSieone  OF /Mﬂ/@/d’ Y Llae. s 5 r/eue/a,a

athlete ¢

of o/ ézg[s ;zé?gglgg,//?/ ancl meqvéu,//,_/ ) ﬂ/a wan? fo

cles co e s i/l
arf Fhece bhc

ioeled
Aen 755

Grie/  ohiote. opﬂo.a;é/w%ms féa/ cor [ g/aawc/e A4 ny

7142 ngéﬁzgg eif pevel /. ac“M ,ezfa_;lAJEJS

ARTICLE IV MANNER OF ELECTION __ The manner in which the d]l’ ctors are elected and appointed:

ﬁg&wﬁ’c/

b(\A) éﬁ)’Y".QaﬂgA /(44 /‘4;/};#" L)r-

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: ,(—';;zé 28124 M &: Jﬁ(& S~ Name and Title%.&fd’ /%(,Ld)? .

Address FRes rofedl - Address: M&&-

o Sreoma Crecle Lo HHonA Ceele

Aeype Frles Beack 17 33%1 Hrane Aer [Back 71 331y
Name and Titie ZZZLY L Ml EX Name and Title:
Address i&gd/ﬁ%'/ Address:

D7-30 J12 poal

Dyecns %L(.//fc AN /Y25
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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 strect address (P.O. Box NOT

pon) —
P’
Ety o
e C
-4
cceplable) of the registered agent is % b ?ﬂ
?,‘F-s.':“' Ul i ’
Name: p phw Tk
. ANPO
! M= t :
Address: LLQ—A&MDQ«—C.AL‘CJ&————— - =
- o e W
“Kounl Pelra Beash, FL 537 3 o
v e ) f'ﬂ [
=
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

/
Name:

)

-

Address: {0 5Sﬂ\r‘0h0\ e l‘f

AT (?O«.I '

3341

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ificate, I am familiarwith and

the appointmenf as registered agent and agree to act in this capacity Z
Required Signature of stefed Agent

Date

I am aware that any false information submitted in a document
ded for in 5.817.155, F.S.

o/15/e

Date
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