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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314 '
akiNG Re(LIEVERS oFf JESOS curg

SUBJECT: A=Al 1Y 6? ANVD ggf VWELANICE Myl ES  1/C.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Qs$78.75 .Dé’?.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: &/‘{Dﬂﬂ CANPAE Ll

Name {Printed or typed)

104 00[17‘1 (or 'S

Address ¢

iR Laoprkpals FL ~306€

City, State & Zip

G54-5%4 &~ (6 4O

Daytime Telephone number

SUNDRRA.CAMPRBECLIL @ GAHO - cor”?

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

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) 7"
Y , TESOS SHKR/IS
ARTICLEL _ NAME ITIRKI NG JRELEYERS °r
The name of the corporation shall be =4 (s Clt) RO ﬁ@/}%’?ﬁ&f
ARTICLEH _ PRINCIPAL OFFICE FTC
Principal street address: Mailing address, if different is
(04 Colly o 4;7
AWETR Lol Dil £ ,757 .
2364 ¢
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: /\/ 0/\/
?L—E {12008
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed
ElEa A Rf-/—/ THE.  PAS/pL
ARTICLE V.

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tltle

'LL—Name and Title: .pﬂmf"(ﬂ /)Da 6[63
Address ML Address:
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Name and Title: 23S 2 (L. Name and Title AR M
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Address ?/4@ . Address: LAy on
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Name and Title: Name and Title:
Address Address:
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Namé and Title: Name and Title:

Address , Address: F | L E’D

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: Sarpra Ca ) Pl £l L
Address: D-£ Co A2 A VoA AAUDERDﬂlE

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

Name; g?wb F\Q cﬂﬂqu G/E (_-L/
Address: 16 cdley, waAay
E_pdprapile FL 2326<
ARTICLE Vill 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 filing.)

Note; If the date inserted in t} ock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date op she Dhepartinent of State’s records.

Having been named/of registgre ept service of process for the above stated corporation at the place designated in this
ppointment as registered agent and agree to act in this capacity
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Rf! uﬁ’cdSznaturc of Incorporator Date




