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COVER LETTER

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

¢

SUBJECT: .
(PROPOSED CORPORATFNAME - MUST INCLUDE SUFFIX)

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

0 $70.00 W&?S Q$78.75 3 $87.50

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

ADDITIONAL COPY REQUIRED

FROM Q)CICO‘U»Q /1 IQUN

Name !)’rinted or typed)

184S Nw N Terr

Address

pMiom Caurdtns, F2 3305w

City, State & Zip

(7S4) 2@ 123/

Daytime Telephone number

racquelle Derryle udhoo . comn

E-mail addvess: (1o bé uscd foj future/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 he:‘m yes 0/’)1" Te  Eroud 0}’)€, L ne.

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;
[RUS Nw! 179 Terr I3YS NwW 119 Teérr
Miaml Gargens EL 3305 Miami_(rerdens, FL_ 3205w

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized 1s: _~f(} IDJ’O victe Q :?U{},}Hj/ //V}Oj? {I’IV}I’OI’)?')’)-{I’T/:,
13 Sklls ang eclicattonal Qssisiarte 19 our j/om‘h

ARTICLE 1Y _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Annva i/ Puleg s
J 7

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and ’I‘ilic:p\ac\? 1/4’// f%rfj///)r-(</§/-/ﬂ% Name and 'rmc;Vanrosgi HO‘CH’I"/'V P

Address IRYS w179 Terr Address: 1508 £. Humphrfju &t
Miam Gaddens jFL 33050 Apt- A
Tampa, Fr 32607
Name and Title: Kot1q WWI1l50 N0 / Director Name and'l‘itlczﬁgnes Sond Preux
Address 5520 Bue_Joy Lan¢ Address: 27178 SW_BZnd Ave
Tamfa, F£ 33025 Miramar, FC 32025
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;

Name: Racquell p{rrg

Address 13U4S N 104 Tarr o .

Miam) Gardtps, FL 3305V :

53

ARTICLE VIl INCORPORATOR o
The name and address of the Incorporator is: .o s
Name: Racqu 1t P’E‘f ry A
T 7 AN 2

Address: 1TUS Ny 179 Tervr

MG G1cwden5,. Fo 33050

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior or 90 business days
after the filing.)
——— _
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling 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 fomiliar with and accept the appointment as registered agent and agree to act in this capacity

‘ Uy ESG (f23]ie
I ] @quircd Signature of Registered Agent ! 'Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| DMJJ QM Es0. w/22 ]Iy

chulred Signature of Incorporator Date '




