N 16 pp000545

— AR ARIN

600286460936

(Address)

(CitylState/Zip/Phone #)

[Jrekur [ war [] maL

{Business Entity Name)

067027 1B—01004-—013 ~ #7000

(Document Number)

—
O
Certified Copies Certificates of Status : o
S !
i 3
' 3 H
i i;l' ea é:"
Special Instructions to Filing Officer: el o
e T
TSIy .
2he s
b J
w L
S5 = 3
. e
D = » A
Cr A0 ey
T el
;.'?-".}: rlJ -k o2
‘_:& o a TTY
= Lt ——
@ I= o e
: el ~=h
Office Use Only P — LTy
E e @ (.
z —— -
m CJ.I ”y




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

SUBJECT: MEN 'S
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

COVER LETTER

J"/,C—« l—; c— _I”C/'

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

3 $70.00
Filing Fee

FROM:

L $78.75
Filing Fee &
Certificate of
Status

C)$78.75 U1 $87.50

Filing Fee . Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

VAan DR

Address

T2 Fr 32303

Y350 -

City, State & Zip

é77é:3a57

Daytime Telephone number

1 .
Elffm&m%éggﬂg ? e f 2 Q:Qm -
E-mad address: (to%be used téture annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE [ NAME

The name of the corporation shall be: _/_,() O men's A :‘"['Q é\ A e J/(/C—

ARTICLEH _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
[FR0 ZLVAN  De.
7/_51//?&9’:;/ 3022635 SHAm <

ARTICLE Il ~ PURPOSE

oy

r o 53

‘The purpose for which the corporation is organized is: M ,‘ 7 STR/ W /(__ﬁ ﬂ/ /1S =3 . '
) t”‘-‘»:? ‘:—

Re//g/ous CRg, -

ARTICLEYTY MANNER OF ELECTION _The manner in which the dirsctors are elected and appointed: m

. 74 un

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT! a '

Name and Title:_ :& @ /¥ yﬂ lMQ ( ;f‘ﬁ :{ Hanie and Titie: D_l g,

Address /{?QOIVﬂK) Dﬂ
, £/ 323203

Address:

72//‘?‘51'155'5:

Name and Title:_ 172 AN n @ anri Name and Title: m;.;)_ﬂ'c/— /9; "'/ﬁté-'f"""
Address /Z;LO J’ Ud ’() Dﬂ Address:

‘ S2301
77?/ /»‘?A/;S_f.c = /Z

Name and Title:

Name and Title;

Address Address:
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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:

Name: ——:)’G /é)ﬂjﬁ.) GcfnfL
Address: /?QO—I UF) /O {Jl‘
Forr/ F/ 2220% o

Ti s
VN s : e na
ARTICLE VIl _INCORPORATOR Sy -
The name and address of the Incorporator is: = A
Name: 0)4/0/0 Gunpn

Address: LZ_QZ_[}H{U DQ _ . B o
JZ/bHEs e . F/oﬁa/a 22303

ARTICLE VIII  EFFECTIVE DATY.:

Effective date, if other than the date ofh':ng _é R2-/C .(OPTIONAL)

(IT 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 meel the applicable statutory filing requirements, this date will not be listed as the
ducument’s effcctive date on the Department of State's records,

flaving beern named as registered agent to accept service of process for the above stared corporation 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

P e f= 2/

j Required Signature of Registered Agent Date
1 submit this docurseht and affirm that the facts stated herein are true. I am aware that any false mformarwn submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Chpr oo L2 /C
/Weqxﬁrcd Signature &7 Incorporator Date




