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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: //l//(/%‘/é‘ \fmfvf C/ﬂ¢&4 Z i

OSED CORPORATE NAME-M
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a4 '_’ S
= 2
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for : B
™~ -
. $70.00 0 $78.75 0s$78.75 0O $87.50 x .
Filing Fee Filing Fee & Filing Fee Filing Fee, N
Certificate of & Certified Copy Certified Copy @
Status : & Certificate T
ADDITIONAL COPY REQUIRED

rrom: _ REV-CHEr Gﬂ%—

Name (Printed or typed)

SYE Hopst 77D DL

Address

77 A owe L. P04

City, Sate & Zip "

609- 7/3- /80

Daytime Telephone number

Chr 54_2“ l&f‘%ggwﬂm - Cim
E-mail address: (to be used for future

regort notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME

The name of the corporation shall be: Z/ﬂ//lld’_gﬂl(/f C#UW —-‘ﬂ .

ARTICLELI _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

HYG Wbt Toot DrL.

ST Avsverive £l

25080

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: 4’ l//ﬂd’ . ffp/(/¢ 2( ﬁﬁiﬂ (20>

L/ 70 CedT7
QZ%QJS }3.5)

F

K4

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: (C'/ LI

Ey &hf&rffﬁ/‘?vc/ 27 A Ol WU EE T I/C—

ARTICLE V MTIAZ‘ OFFI;ERS AND, DIRECTORS
€0 Z&s ren
Name and Title: er @ ¥ Name and Title: /&/’.ﬂfﬂ %’“ ﬁd'r- V' P

Address (4 f‘ pid Address: W/f Tbé DL
2 - FL ST obvszins, FL

o
3 220 3}.:9!0 > i
Name and Title: ﬁﬂgé IZQZQ MSU/EQandTiue; i:“ {"-_‘}w
aidress St Son Cartes DA - Address: > ‘“t'fi‘
PAlm (oA, FL =
32137 " ®oE
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Name and Title:

Name and Title:__.
Address Address:
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) of the registered agent is

i
Name: 26(/' C%O S é/ngﬂ‘ ‘%?
Address: t&_t’f 706 . o
S

FrvsTrde L. 3>205C

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Pev. (ites Lombon T
Address: I/JX ﬁ// &f/ Wpf D/L

7. 7 #ZSMQO

e

gg ;7| Hd 2- AW 9l

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with a

cept I ;yvgmred agent and agree to act in this capacity

_ 4/rl /00t
Required Signature zf Regiftered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to %EHW&Y a thi e felony ovided for in 5.817.155, F.S.
_ Z 5/of/>or e
Required Sigr7mrc ¢f Incorporator ate

66




