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= : COVER LETTER

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

SUBJECT: JAMES EHU!D MBALT( 0 AMIAISTRIES, TA L

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 #7875 Q1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: JAMES DAvip MAR Tie
Name (Printed or typed)

262 - . 1LY STREET
Address

Lurapcrbides , Fe 332 |

TCity, State’& Zip

(A5 242-9304

Daytime Telephone number

i
. [ 3 ‘l /=, Y. OM
E-mail address: (1o be used for future annual report notification)

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



. . ARTICLES OF INCORPORATION
in compliance with Chapter 617, .S, {Not for Profit)

ARTICLET  NAME
The name of the corporation shall be:

D -
ARTICLENl  PRINCIPAL OFFICE

Principal street address:

LR Scrivee HUE Sw

Mailing address, if different is:

B O _Bsy [486]

LLVE opl Froripg3a06¢  FT.LAupRDACE, F& 33302

ARTICLE Il  PURPOSE

The purpase for which the corporation is organized is:

G lote { < CEn =
,w.&?&MML%JM@ﬂfLMD_

CHRIST (B EOCC K T oz

ARTICLELY MANNER OF ELECTION  The manner in which the direetors are elected and appointed: _f3 ) / S D=2 —

SHIP APPOICTAREST A UbTE B) Boptd of PircecTor<s

ARTICLE V  _INITIAL OFFICERS AND/OR DIRECTORS —
2
Name and Title _JAALES B AManTie { P D J Name and Titte:_ CARRLE T, AMpARTe | %}'

Py

Address BAER ~y v [ STREST Address: 7//_5W 91& 5723-‘5";@:53

wea T
bBuDERBLG, e 333/ = :

AT LA ERLPALEY,,
5
F LR\ PA & oR
Name and Title: B4 EC £, MMt R Tial UB) Name and Title:
Address 286 5. v T w1 BER Address:
Ribg = Dr.
= (U TY, (~c 02

Name and Tile: gJOH.¢ At TE (D) Name and Title:
Address 30/D 23@ AUE, Address:
HoteYwoo B, Fr. 32020

0G:1 Hd &~ AVH 91
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b ' .
Name and Title: Name and Title:

. Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable} ol the registered agent is;

Name: JALLCES QMM
Address: RBRED A ST STpEcs
1L L
=
ARTICLE VII___ INCORPORATOR -rc!; =
The name and address of the Incorporator is: &3 =
—————— s zi]: “z g
Fiy o |
Namc: ;iﬂ(‘.{ﬁf: Dy Ax BRI 2 %‘?}:‘T ™~
] -
Address: 2L g [ BT oTn oA E.L,gi": =
, T4
szmuc%% Vb S
gﬁl P
ARTICLE Vill EFFECTIVE DATE:

:[feetive date, il other than the date of filing: A= OA - A D)L . (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior or 30 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.

Huaving been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Prsser— N B o;:/oa./slojé

Required Signature of Registered Agem Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
to the Department of State constitutes a third degree fefony as provided for in 3.817.155, F.8.

o OR
Required Signature of Incorporator Date




