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

SUBJECT:

COVER LETTER

O%ulggy} Lofe iﬁc
(PROPOSED CORPORA

NAME - MUST INCL.UDE SUFFIX)

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

0 $70.00
Filing Fee

0 $78.75
Filing Fee &
Certificate of
Status

0$78.75
Filing Fee

& $87.50
Filing Fee,

& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

rRoM: ____ Joarid Wlligms
Name (Printed or typed)

240 S Jderkins Rood

Address

Fart Piecge FL 349947

City,

State’'& Zip

(112) 3176- 9495

Daytime Telephone number

\\[(Ce degm
E-mail addresst (to be used for future annual répbrt notrfication)

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 I NAME

The name of the corporation shall be:
ARTICLE T

O Pu\cn+ L\Lc’ ‘\’\C,

PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
244 S Jenkins Raad

Foct P;crce,’,\:l_ 24847

ARTICLE I _ PURPOSE

The purpose for which the corporation is organized is: to ()FQ\( \d;u ﬂ'\\b COMMUN, \:\J 6 beﬂt,-[:- + the
Dubﬁ-o wWith pPrRAB RS o encgdr@ae ‘t'ermJ:c, eddccﬂ'ﬁna\ &
() Voo Pray o deu Ko\l Py \

jncom;@nm| lics wi'th (TIH;L(”"C‘ $vod as deerned r\cocs&mm)
o\ucma the, bals doNS cmd bocks.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:

_r_ou_mﬁ_
D gﬁ_(g_g gp‘mg{:& the Boad Merabasmbo fotlow the b4 (WS,
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ’r\%r(d Wil gms

Name and Title: N fio Rebwasta
Address 2411 5. denkins Road  Address ngrd ljgmbi Divector
_Eﬁi&&&_,ﬂ._ii_? 14082  Nebraska Ave, #=4D
-‘ ) c- menbor Vot Pierce, EL 3&%@: 71
Name and Title:_Reneccka  Rebisan Name and Title: 25 F e
Boord 0 ¢ Dicector TE OGO
Address Address: ‘"‘m - ‘,w
303 N 30 Stwd 25 %
Yoy P;orte)Fl_, 34949 %;: = -



‘Name and Title:

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

ARTICLEVI _ REGISTERED AGENT

o .
et g AR
The name and Florida street address (P O. Box NOT acceptable) of the registered agent is . f aasT
- &0 0
Name: fngrid  Williams o 'r?m‘é
)] . 14 B
Address: | k.« = :3.:::.;3
=2
Tact O oxxe, EL B39MTF ©
ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is

Name:

lf%rti N\l\\\'arnx
2401 S, denkiags Rd

Coct Ploxe, B 34947

Address:

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 accepl the appointment as registered agent and agree to act in this capacily

%m@ g/}“d yi JOJYtJ

Required Signature of Registered Agent

-13-1¢

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 the Department of State constitutesa third degree felony as pravided for in 5.817.155, E.S.
~

ggﬁqugd t,ﬂgi,_ugmrg l-(3-1F
Required Signature of Incorporator

Date
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