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

o " COVERLETTER = 4

SUBJECT: } )e¥ 3 N k’)\ % Foo&dgidoo N
(PROPO: CORPORATE NAME ~- MU&T !NQ L‘UDE §!]FFIX|

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

0 $70.00 [j/$78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 02 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: J eanco. A Q%
Name (Printdd or typed)

2317 Macaeille ¢4

Address

| F City Sstaég Zip

-0 9-

QlZ.

Daytime Telephone number

|ea3ico.pn Z001 @ hotuail.com
E-maiPaddress: {to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLEI _ NAME . —
The name of the corporation shall be: \-ou

ARTICLEN _ PRINCIPAL QFFICE
Principal street address: Mailing address, if different is:

Z31Z MHacaelle 4
_Noalriea, ¥l 35

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: +O 9 "\)m("\' ‘F QAL \L &5 i L _peed OP

 fuveral expetes, Hedotial asdisto e, bortam ot
agd(gcc redatio) finaneial aadistance qucroond L% the
' i Wt widas.

We will alas aoppoet faumilies 2R Lewborns Yhat Meet a0

ARTICLEIV, MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Q N( Qif‘

b the initial officen
o o iam
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ;r; J*
~2 ize
Name and Titer_J€881¢2 K L0 Name and Title: :; =
Address Mlﬁ‘km_&%ggt_ Address: ’:‘; .:_’,:1
\Z e ¢ 5 23
\]g! C‘ oo ]\ azﬁgb
Name and Title: (DQLY\C\ ﬁ \ |8 8 Name and Title:
Address E WCOY m XX )SJ Address:
2312 Al
Nedrico, Fi 32506
Name and Title: £ \ P8 Name and Title:
Address O gg\ ce Address:

LOF (Weatr 8y *(,
'?,;\tjbgg%b,' Yo 1522



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. Box NOT acceptable) of the registered agent is:

Name:

Address: — —

valei =

__Qlt_\_caj,_E\_Mb_ 2

e

~J

ARTICLE VII INCO R )

The npme and address of the Incorporator is: -

Name: “} Q‘\ é\ V‘\i NG o
. T\, jad
Address: 2312. Hacaelle 4 ¢
Naoleieo, FA\ 33
ARZICLE ViII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days prier or 90 business days

after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent te accept service of process for the above stated corporation at the place designoted in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaclty

Reqnﬁd Signatre of Registered Agent te

t the facts stuted herein are true. [ am aware that any false information submitted In a document
degree felony as provided for in 5.817.155, F.8.

I submit this document and a
to the Dep t of State

3/z22/ 1

- Required Signite of Incorporator ! Date




