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-~ COVER LETTER

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

SUBJECT: g,ije,e;‘\réideﬂ CO mmun:q"'\ D{’\fe /opmenf' O?vara#m Inc,

(PROPOSED CORPORATE NAME —JMUST INCLUDE SUFFIX)

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

O $70.00 &/378.75 L1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Fﬂfﬂzna U&(mr\ﬁ. (,Oopfif

Name (Printed-br typed)
1991 Lane_flue S0 Unt35
Address
Tecksonyille |, Fl 32310
City, Stafe & Zip

Goy- Hlik- 91\

Daytime Telephone number

Kowande 462 @ amuils Com

E-mail agdress: (to be used for future annuUport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)
ARTICLEI __NAME

The name of the corporation shall be: web“‘ S l\Gl < C(') My ‘jfj D(’u'e ’Q{,If}m en‘}‘ Cb{g‘@ﬁmjjbm, Ty

ARTICLE II  PRINCIPAL OFFICE

Principal street address:
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Mailing address, if different is:
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ARTICLE III  PURPOSE

: C .EZ",; m
The purpose for which the corporation is organized is: ] e /UPC+§I CQ& OM Muny ?{J{“ f{d‘( Un
Ance. i\l 08 o '(-Lndmj Lo OommUnH‘v\‘i) et

and \\ﬁroc}rc\ngj . e

Vvl aom s i’,m Flial T rﬁ f)--'u}c d"s el m.’.—)gr remS
\ 7 | ‘u ~J J
.

00\ ge v Vite o COGITINS

Coy ()u; m“}'\(/ﬂ Wi H 'GLM(.\ &c\dccnhu:‘\'m
\ 2 UNG W (L

\llum‘Hn Orerams  and aveety
L'-’\('"lfé {l’)('ti‘_:i' S ndd D\ﬂ?c}-‘ﬂ' s bin ‘-"" IO-? Ne {1\' e awhest
5\‘0‘6; ‘C.Ci’\f\mu\nr‘\'\:dS s

ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elected and appointed: Ty « &{ e u_'\'o 1
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ARTICLE V.

ofhes znd sects Cn The
INITIAL OF FICERS AND/OR DIRECTORS

Name and Title: L/dlf\b\ \‘\e“v L I\Q (,ULDJ “Name and Title; JO"V\ M U’Th“tuf'f"’i ~ \vee P')bf(*'e”\"

Zevche ny
Presicie Address: b1 3> méf+'ﬂ' %U“'— RCl
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Name and Title: ﬂ\]( he “t PI’\:' }og 5"(‘?1’]%31:&: and Title: ?‘?L./\t‘ X&C"‘)C.Ln - V’ ¢ - [:)f’ 'Cién{_
Address ‘j | S /L?b'lt?"u\l b'l‘r Address: g Y 3(»- ’P| Neyed x.lc {_n .,

Tmc‘ﬁ\su\dal I‘( 33208 Aecksenv. ”c f‘L, EpIvle]
Name and Title: 'f‘m A ﬁ\’ ’JU\ - C. FO Name and Title:

Address C A ’:ﬂ: Pc.:( \Q \g-\( ‘

Address:
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Name and Title: Name and Title:

Address . Address: Fi L ED
16 APR 17
TP 33y
SECRETAks: .
PBLLARASSEE Fogh
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: Edn"‘ \*e(\r\-\« Luuﬂc r

Address: ] SS9 Leane AVC B Unit 3 D!

© p—

To\cKSonu’} [le /1 )‘L 22210

ARTICLE Vil INCORPORATOR
The name and address of the [ncorporator is:

Name: CJdne \{ H"‘( L) AL (“'\Oak ¢
Q
Address: ISC{{ Lﬂ-fllt' !4‘\/" =y /Lm% 3
DNockeen e ). Fl. 3531C

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . {OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: [fthe 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 accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(e 4] HFe liep, tf [3 /50

{/ Requirkd Signatiure of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of State constitutes a tlurd degree felony as provided for in 5.817,1585, F.S.

Pl A 7% (,,.% )] 913y

v Reéquired Signature of [ncorporator ! Date




