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COVER LETTER

Department of State
Division of Corporations
I O. Box 6327
Tallahassee, FFI. 32314

SUBJECT: /-J}Jprh /’/ I Caomes Ad and Benesif ASSOC ta_
v J (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 Q$78.75 L$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

rROM: \pa IL [/(.) ; Z{; amS

Name (Printed or typed)

OULNE 491 Ter

Address

Cancwfle FC 22 0¢/

City, State & Zip

282217.2%bo

Daytime Telephone number

D bomsi® ang ] com br o ebostonol(@gmel.(em

Ehmail address: (10 be uded 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.5., (Not for Profit)

A

Inc.

L«bzfc\[a /‘l///FJLFMPKS Ad ang Bfﬂcﬂ/ dSgoc. <P

ARTICLE NAME
Ve name of the corporation shall be
ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
7600 Mlo 23K Av— Pobst  /92/
Alachun ,FC 324/

Camesnlle £ 32004
The purpuse for which the corporation is organized is: 4_¢ TO £ / € M‘L%t 'TLIS menbtrs ‘é) M@wrg .

ARTICLE I PURPOSE
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ARTICLE ¥V
Name and 1-“];9/)(2[/['- KOBL/ ﬁd‘l"ﬂ/' ) :
Address 51):&) ’W/l’) ‘/34 f{/ Addrens: 00/0 /CLL} 23 e
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CNamt and lltILJgé[’) ﬁ ffrﬁ ﬂlgj}, C%”V{d/?m_ and Title: w#cz‘/i— %}7/7/_3 J_{‘ Q/o-rt!ﬂu.,_,
Address 2; /%0 /y(’l) ;7%/7 S{, Address: 2 ( 7 SC %H\ -S”—
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
Ihe name and Florida street address (PO, Box NOT acceptable) of the repistered agent is:

Name: \70//_%/,‘4’,-4\ _ ﬂ( u);//f 4-/1’1_3
Address: (—/I) % /L‘)? (/7 fL TQ/UZ
g hog /e :C(/ ’2}4&(//

ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:
Naime: p@{[ M / // 4/%
Address: o & w ’(Zg /‘/‘/ WZ/

AlecRos 1 200 /5

ARTICLE VIII  EFFECTIVE DAT!: R
Effective date, il other than the date of fiiing: ] .{OPTIONAL)

(If an effective date is listed, the date must he zpe: -ic and eannot be more than five business days prior or 90 busines s Cvs
after the filing.}

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

Having-béemyamed as registered agent to accept service of process for the above stated corporation at the place designated in this
HFHfic ate, Lam famgliar with and accept the appointment as registered agent and agree to act in this capacity

2/ Do, 204

Required Signaturc of Rc.blslumm““‘*- S " Date

—T § . . . - . .
I submit this docunient and affinm that the facts stated herein are triee, I am aware that any false information submiteed in a document
to the (‘Lpumne of State constitutes a third degree felony as provided for in s.817, 155, IS,

b . on 20/

Required Signature of Incorporator Date
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