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S COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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~ (PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX) |

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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FROM: 94‘@@&}; A SimmonS

Name (Printed or typed)
MJAJ@O_DJ_A\&M
Address

Clearigafer, FL 33259

City, State & Zip

(727) 04 -0355

Daytime Telephone number

5+m qOS@ Ao [« Com

E-mail addre§§’ (to be used for future annual report notification)

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




X ARTICLES OF INCORPORATION
In compiiance with Chapter 617, F.S., (Not for Profit)
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ARTICLEI __NAME
The name of the corporation shall be: ‘L
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The purpose for which the corporation is organized is: LSS VL PR o 4 _ ¢ { 720N
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ARTICLE ] V MANNER OF ELECTION The manner in which the directors are elected and appointed: _j _Q j: L] e
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INITIAL OFFICERS AND/OR DIRECTORS DIRE CTORS

ARTICLE V
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Name and Title: Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Stacey A, Simmons
Address: ' ) wenue
Clear waker, EL 33759
ARTICLE VII __INCORPORATOR
The name and address of the Incorpoerator is: ,
Name: Stacey Av S ampas
Address: 1033 UI-OLC['&U‘)DO ({ Uenue
QkﬁﬁﬂﬂhI}FL 351759

ARTICLE VIl EFFECTIVE DATE: ' /
Effective date, if other than the date of filing: I:;/ l / L“n - (OPTIONAL)

(If an effective date is listed, the date must be specl’fic 416 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 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 to accep service of process for the above stated corporation at the place designated in this
certificate, I accefyt the apgainiment as registered agent and agree to act in this capacity
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