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COVER LETTER

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

HEART HELT /zﬁéé 74
SUBJECT: " /V é <
(PROPOSED CORPORATE NAME - UDE S

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

Q $70.00 {308.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

wou LNLECED, ART T

Name (Printed or typed)

JAEENE C’Wff’/

Address

€7/A/r//z/ %fma% A s Y

City, State & Zip

—
_ Daytime Telephone number

Lleaed areic S €O

E-mail address: (to be used for future annuafTepOTT notitication)

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



O COVER LETTER

Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

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

{ $70.00 %8.75 U$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: M[fff/) /5//%/ I

" Name (Printed or typed)

JYSEN C'£/V/75/(°§7;/
V AL \6mm-, Y I

City, State & Zip

7 'Zé)’SDECT"‘ -

aytime Telephone numbBer

Lt st VAR g

E-mal address: (1o be used for future annuaMrepoIT notification)
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NOTE: Please provide the original and one copy of the articles. {."" o h'“;-‘-
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, , ARTICLES OF INCORPORATION
SR In compliance with Chapter 617, F.S., (Not for Profit)

%ﬁm%nmshaube f//gtg’?/ /'/&/(’// 45‘__, _ ,Z//‘/C/

ARTICLE II 'RINC]P, FICE

Principal street address: ﬁé Mailing address, if different is:
AYPE WE Lo lep . Mo
r/‘f_/,a»’/ﬂﬂe%fﬂ%wﬂ/ . oy
RYFETT
ICLE Il PU. AY
The purpose for which the corporation is organized is: W %2%411 //@‘Wl{é %Q%%'

MLWZJMT;M L/ /z/,zsuwﬁ/'" il ,5 %grw/uv& z ‘71/,21\ AR AL ¢
/ Pt S Pt i i /G&Mﬂ/ %%%”ﬁ{fy&fp /777 // f

71)47%44/(' e L/ T,

CLETV C N__The manner in which the directors are elected and appomted M W

L

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS

Neme and Tite, &/ L/KED (AR 7. 7 O 7705 Name e T, 1S THED AR 7_ 0172570,
sites AT LE ol i _AYTE VE o iTT A
szwﬁfzmw enod P VMW., ,424{/ '
rd AV 7 49y 7z -
Name and Title;__ Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




, Name and Title: : Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
RTICL REG, D AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Name:
Address:
JCLE V1] N TOR

The game and address of the Incorporator is:

Name:

Address:

ARTICLE Vill EFFECTIVE DATE: -
Effective date, if other than the date of filin OPTIONAL)

(I an effective date is listed, the date must h¢/Specific and cannot be more than {ive business days prior or 90 business days
| after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective 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
P2 cate, T am familiar With and accept the appoi 7 as registe ent and agree o act in this capa
ertifi fa i €pt the appo wp ﬂ%} '3 capacity




