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—- . COVER LETTER

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

SUBJECT: HQDQ QOM@M[ Iil égo(dfe&

(PROPOSEURPORATE MUST INCLUDE SUFFIX

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

0 $70.00 Q$78.75 Qs78.75 Fes7.50

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

ADDITIONAL COPY REQUIRED

FROM: j&’)\@ M%Vl

Name (Printed or typed)

12806 SR 25 [ fb BOK 501

Address

Crovelond, [k 3478l

G]ty State & Zip

(350) b3l 388, (6550 129 4T3

Daytime Telephone number

UIMeu a1 @ gmal. ¢

E-mail address: (to be used for future annwad report notification)

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



ARTICLES OF INCORPORATION

B In compliance with Chapter 617, F.S., (Not for Profit)
——
ARTICLEI __NAME | _ l
The name of the corporation shall be: 4 ‘ ' i Q
PRINCIPAL OFFICE .

ARTICLE II
Mailing address, if different is:

Principal street address:
£0 RdOY 5077

1350k =R 33
Croveland , § 34736 Baelond, T 34730

Edusahonal %wﬁrs

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: DHE Q i % ' %u

be elecred at apnual conmittee medhing, and Shau Sele atem.
ol 9&(‘53 of untl| a Suceetprdnas Yeen decled and quatife .

INITIAL OFFICERS AND/OR DIRECTORS

o
Name and Titlczﬁﬂmonm M.chq Name and Title: Jadie M oY
quoo m{‘t’a&}b{ [r“ Address: M Té(@ﬂd Ub(

Address
Cuont 7 3¢ Clocmont, B3
Vice fleg1dent ¢ Dyecroie.

AesSipent ¢ Difecro’

bt Name and Title:_ AC(CT(H WM[&m
108 Seu Cagle

* bW%{o

Name and Title’ : )
“9 g é@@@ Address:

Address
(el 3
G ater D@

ARTICLE V

Name and Title:

Name and Title:

Address:

Address

COL WY L2 4y gy




Natne and Title: Narne and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registercd agent is:

___Fi

Name: \JOChQ MCCQL

Address: qaoo OQK-JEQ(@ IJJ
CleronT, FL_ 34T 1

ARTICLEVII INCORPORATOR
The name and address of, ncorporator is:

Name: Uodlé: rYFCO (’l
Address: anD m Télafﬁ L)\J

s A ans O SUT

ARTICLE VIII EFFECTIVE DATE: /3‘6 /l 47
Effective date, if other than the date of filing: . (OPTIONAL)

(If 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 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.

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 and accept the appointment as registered agent and agree to act in this capacity

slas e

Required Signaturdbf Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information subniitted in a document

to the Defarrm ent of State comtmrtes a third degree felony as provided for in s.817.155, F.S. /

chmred S1gn ture pf Incorporator Date




