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COVER LETTER

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

SUBJECT: //] /[Z/ W v

(PRO

/ iy

ED'CORPORATE NAME -

460[%9@1 425&6, /NCs
INCLUDE SUFFIX)

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

Q $70.00 $78.75 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

g )
FROM: & Mma « Segm /7/52/” /hzw'c/

Name (Printed or typed)

/74/543 47% /?(/ez o

Address

St Vetercl e, FL 33702 —2/04

City, Statq & Zip

V13277 520-63/5

Daytime Telephone number

P) am%am@v/ 670/ Com

E-mail address: (to 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, F.S., (Not for Profit)

ARTICLE NAME

¥ ! !
The name of the corporation shall be: M/ L, // 5 ) i o C. /AQC,
ARTICLEII PRINCIPAL OFFICE

Principal street address: ‘ Maiting address, if different is:

%QZM)A_LSAL
S, Doy sbirs FL 3372,

"‘Il'l?::a‘fsi:or wll:mﬁ oration is organized is: /ﬁ eEn / /4 af}(‘-e/ Q/%/ A&WZ 6 %/
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
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ARTICLE V  INITIAL OFFICERS AND/O: DIRECTORS

Name and Title: (%"\/Zef/‘[lu& Wyﬁ V'€ “Name and Title: P?’e Sy Cfp/fl\/'/
nivss _JA) QY S Sp st

St brtecsbon, FL 2272 >
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Name and Title: gﬂ?/lﬁ Jm n %m;mmm/ Name and Title: \/ )Q‘ 253, 52/6 ; i:';g
Address %5 é 7 4 Ve 1 OO pdtress o A
Aeters 3572 3
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Name and Title:_{ Hdc“/’ €S “25@!{?[ Name and Title: 5?{‘7‘317;4/'/&/

Address / f? ‘/ 57/ D2 Address:
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Name and Title; M } ‘ 5/1 D M op Name and Title; /res Qurt
Address ‘gyfﬁ jﬁ)iM? ’()’VE’ 54?7 Address:
33

ARTICLEVI REGISTERED AGENT
(P.O. Box NOT acceptable) of the registered agent is:

The name and Florida :
Name: Z&q JEg;g L I/Q' mmbg_g//é,
Address: /?ﬁ/gé g9 ’40{0;@)
Skurﬁv FlL 352 -3

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: EMpa /J Chw éﬁ{h ggédg

Address: }[/547 ; Hoe. Sp

A

ARTICLE VHI EFFECTIVE DATE:
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 fiting.)

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.

Hmng becn named as registered agent to accept service of process for the above stated corporation at the place designated in this

certi "randacc the appointme; registered agent and agree to act in this capacity
2D M /=17 /&
7 *  Date .

chuix’v!’ Signature of Registered Agent

I submit this audaﬁ'irmMmfmmdhmmmlmmefmmﬁMumbmmadomm
Jelony as provided for in s.817.158, F.S.
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