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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassec, 'L 32314

SUBIECT: —L-MPMer ey T Drernaflsnal fﬂé,

(PROPOSED 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 %8.75 0$78.75 0 $87.50

Filing Fec Fiting Fee & Fifing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \Pfjl\mﬂ' )7 w‘ !lmﬁ—

Name {Printed or typad)

15@ Lenovr Dr.

Address

Awils | FL. 32305

City, State & Zip

50— 82~ W35

Davtime Telephone number

Add williams bi@\ikﬂw‘v Lo

E-mail address: (o be used Tor futare annuabreport notification)

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



ARTICLES OF INCORPORATION
In compliance with Lhaplu 617, F.S., (Not tor Profit)

ARTICLEL  NAME N
‘The name of the corporation shuli be: I e f QP‘ v ' J.Lw‘h W.ﬂ.a __']:k]r C/

"ARTICLE [T PRINCIPAL OFFICE

Principal street address: _ Mailing address, if differengis:

| o _ _"5p L enni
alla FL 32304 Ialle, L BZSAA
Z0 20 Hmlm:&m PKVU[/

ARTICLE 11 PURPO&F

The purpose for which the corporation is organized is: _—[’ﬂ' B & ﬂ‘ C H’LL(LF{:/ M / U | s—ﬁr?f
“To_hold u)yrshno SERMC B LVl Bikle ﬁwiu

ARTICLETY  MANNER OF FLECTION __The manner in which the dircelors are elLClLd and app. nnlcd

VT & GEOuP S

ARYTICLE V. INITIAL QFFICERS AND/OR D1 " FORS

. Iy N 12
Nume and Tillc‘.?&k‘“'q" L&))H'm_g:(!\ftﬁ?l(dtlﬂcb ‘" )

Address A Address:

Trlla y = 3235

Name and Title: %_L iAl mak%ﬁﬁgdaﬂw Jfl/ﬂ%%
W‘A lP r Address:
TallnTL, 52305

,7]:27 ‘ EL“_ e
Name and Title: cﬁ<l‘ M\g.?)\! U /r %ﬁv Lﬂ& AN }S’lfbld Tiler w .
Address q@ LZHUV% AP l’ o Address: ‘

Address




wiome and Title: Name and Title:

Audress Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (8.0, Box NOT acceptable) of the registered agent is:

. : _ R
deennn. W | B8 2
Name; T
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Address: ﬂ{l) W\/u '-Dr. 2 —
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Twlie EC_52305 o
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ARTICLE VII _INCORPORATOR 2= 2
The name and address,of the Incorporator is; E‘Pn o

Na;;w" }{M
Address: :ZSD‘MVL ?k'
NI IN = G

ARTICLE Vil EFFECTIVY DATE:
Effective date, if other than the date o+ il . (OPTIONAL)

(If an effective date is listed, the Gate mvst be specific and eannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, 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 accept service of process for the above stuted corporation at the plece designated in this
Lepi the appointinent as registered ageitt and agree to act in this capacity

cerﬁm, L am familiar wicl and a
LA N " 4 N R - A
q Required Signature of Registered Agent Date
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I submit this docr

nd affirm that the facts stated herein are trie, Tam aware that any fulse information submitted in ¢ document
o the A

fes a thivd degree felony ay provided for in s.817.135, F.5.
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Required Signature of Incorporator Date




