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

| SUBJECT: Calfb IS }/ 0/7 /-——7—-—/740

(PROP D CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 Us78.75 M%?.SO

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

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

262 S 84 Je,r

Address
farmar, Fl__3802¢

/5635797 ¢

Daytime Telephone number

Xe 5

E-mail address: { > use - future annual report notificatio

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

Thé name of the corporation shall be: ga /ﬁé /3 UBU///}{}/ 5&”%&%0”/ &Z—”Kf

ARTICLE I  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
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ARTICLE Il PURPOSE

The purpese for which the corporation is organized is: W’l/f (‘Ofﬂffd%ﬂ‘ﬁ /8 q ﬂfﬂﬂfdﬂ%ﬁaé//c
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ARTICLE Y MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The 0///(6‘73/-"‘ Gf plee

ko g ted onnl ép/ﬂ,#mmf at He a/wm'/
1é ‘/\Jj;

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Narme and Title: L&QSJ?Q l l]”; , if 3\{]6[] Name and Title:

Address ,Q(p""l SLD 8"’% Tt’,ff'

Address:

Micamgr ; FL 23025

Name and Title: gklég i t ;E’[ffd {f@\(k[!i’Namc and Title:
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Address:
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Name and Title;

Name and Title:

Address
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Name and Title: Name and Title:

Address Address: Il N
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Name and Title: Name and Title: ~ UL A

Address Address:

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

Name: Zf’ﬁ}la_%//
Address: 20492 S g4t~ Terr.
Mimar F1 33028

ARTICLE VI __INCORPORATOR
The name and address of the [ncorporator is:

Name: LP QS\’\O I‘I—\ \ '
Address: lG.) L‘l S () 8‘{% T‘C{{ ]
H'i.'amm,. FC 33072¢

ARTICLE VIII EFFECTIVE DATE:

Eifective date, if other than the date of {iling: . (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: If the date inserted in this block does not meet the applicable statutery filing requircments, 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 at the place designated in this
certificate, I any fumiliar with and accept the appointment as registered ugent and agree to act in this capacity
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Required Signature of Repistered Agent Dat

I submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document

to the Depart, tutes a thirgd degree felony as provided for in 5.817.155, F.S.
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Required Signature of [ncarparator



