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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

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

U $70.00 M?S (1$78.75 0 $87.50
Filing Fee Fifing Fee & [Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM:

113

%m 72; 323051

CI?SI State’ & Zip

@{5’0 1345~ ho/ &

Daytime Teclephone number

LS \//zpﬂﬂneﬂ'&_&@ Corn/

E-mail ddﬂmq (1o be used for luture annual reffort notification)

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




ARTICLES OF INCORPORATION l
IB comp!mnu, with Chapter 617, .8, {Not for thl)

ARTICLEY  NAME J/K
‘The name of the corporation shall be: Afﬁ
ARTICLE Il PRINCIPAL OFFICE

Mailing address. if different is:

ARTICLE Il =~ PURPOSE

The purpose for which the corporation is organized is:

/ RHCI EIV _ MWANNERQF EF i I'TON _ The manner in which the dircetors are elected and appuinted: CZ Z) M(/
__,m,.Ldzm Lamﬂ '

ARTICLE V. INITIAL DFFICHERS AND/OR DIRECTORS

Name and Title: Name and Title:
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Address: T (,['7&? WVM y 3 E i
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Address

Name and Title:
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-~ Address:




Nome and Title: Name pand Title: S,
.
Address Address:
1610028 Fif 2037
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Naumie and Title; Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida sifeet address (r.0. Boxr() r Wﬁhu registered agent is:
Nuame: %?M?' k-f},) .

Address: l v

“Tatd., 94 3230

ARTICLE VI INCORPORATOR
The name and address of the Jncorw:‘dlor i

Name:

Addres: / / 3 W OMU{J
g0 3730L

ARYICLE VI EFFECTIVE DATE: % ) 0,% ¢ ) G _
liffeeiivs date, i other than the date of filing: s AOPYVIONAL)

(if au effective date is listed, the dat e must be spéeifie und (fannot be more than five hasiness days prior or 90 business days
after the filing,)

Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requiremenis. this date will not be Tisted us the
document’s ¢ffective date on the Department of Stale’s records.
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I submit this document and qffirn that the fucts stuted herein are rrue. Dan aware that any false information submitted in a document

to the Depyrement-ef State constinites g thivd degree feloay as provided for in s.817.155, F.5, /
Jate
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Iequired Signature of Incorporaior




