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COVER LETTER

s

Depa'rtmenl of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: CDUU(\ e SonG Je Foumdedion Yaving Hrvoags Lot l(vebim‘

{(PRORDSED CORPORATE NAME ~ MUST INCLUDE SUFKETX)

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

0 $70.00 $78.75 01$78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED
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FRO- \AUOUY\O\ m C{lr\‘[\om

Name (Printed or wyped)

1% Victoria =y

Address

Vallahasgee €1, 52310

City, State & 7Zip

EGS‘Q\ 200~ o5 1¥

Daytime Telephone number

F-miail address: {to be used for foture fnnual report notification)

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




ARTICLES OF INCORPORATION €,

[n compliance with Chapter 617, F.§.. (Not for Profit)

<

ARTICLET  NAME CDLMC\ME. SYQG‘N’\G- '37(. FC)U?&R’HD"’ >th‘l ) "Hf\m\-.&slﬂ |°b+ \'\VQS Ine,

"The name ofshw corporation shatl b

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

WS Vickana St _
Tallehassee £, 32310
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ARTICLE Il PURPOSE Q '[{U
ized i lA: Quf\c\)c'i\ldh (-‘QQWM‘H\

The purpose for which the corporation is organized is:

AN Lok a love ane “hvan %/H Violonce

b
E%!Ex()l

ARTICLE [V MANNER OF ELECTION _The manncr in which the directors are elected and appointed: 1 [:{5}& gﬂ‘ Q_[ € (_'t“

AKLE Vo INITIAL OFFICERS AND/OR DIRECTORS

Ni. . and Tide: AIIOU'\O\ N(Clln’h)") CEo‘Numc and Teee .
\4‘5 V C{C)\f!‘k Sh{ Address:
allehaswe €.

Adaeess

g : ¢S o+
Name and ’['illc:V'HMB(.V\\lf iclfhor\cl - P" ld;;mc and Title:

o3 W ov ange Ave  Address:

TO\llO\l"\cisg.(e F‘
31510 B

Namne and ’I‘itlc:é YO NAWY PC fﬂ,‘{‘!h&f] = D;(eNgl)nCund Title:
S(qu ‘\) A ZOfQ‘l h A “CLD_Y/{ddrcss:
Tall L 352309

Address

Address




Name and Title; Name and Title:

Address Address:

.4
Name and Title: Name and Title:
Address Address:

ARTICLE VT . REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is;
C .
Name: U;\!UUV\C\ m CJ‘“ on

Address: \ql?) \“C._Ef'iC\ 8‘
N ahasse By, 32500

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name; If t\! OVNR mcél'iﬂ—fan
Address: \L'\ \'S \}' Ck\i)vulc-\ & -
N allchasste Fi 38310

ARTICLE VIl EFFECTIVE DATE;
Eftective date, if other than the date of tiling: e . (OPTIONAL)

{If an effective date is listed, the date must be speclf'( and cannet be more than five business days prior or 90 business days
after the filing,)

Note: 1f'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.

Huaving been named as registered agent to accept servicg of process for the above stated corporation at the pluce designated in this
Cerfiffeare, I am fumilinr with and aceept the agPuintmentins registered agent and ngree to uct in this capucity

CVU, g ] 26] 16

Required Signatoe G Registercd Agent Date

{ submit this document ad affirm that the facts stated hgrein are tfe. I am aware that any false information submitted in a document
w the Pepartment of Stale constitutes a third degree felogy asprovidgd forins.817.155, F.5.

)\A/AA,\M‘ O /1416,

Required Slbnalm‘ewul.lndfﬁiﬁr‘hb?" Date




