(Reguestor's Name)

(Address)

(Address)

([CitylStatelZip/Phone #)

[Jeekue [ war [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JuL.2 6 206
T. SCOTT

O] oowo3 27

HHRNARINNELAA0]

600288215976

[T
A )
PV i

£
T A

H i uoSSVHY TV

%0:5 Hd 92 LR

Exd

=

AT IE--0100 ~~010 70, 00

31214408
MY 0

38 L3}

)3T
654 Ud 52 Ir &

ELYNE

Fae

26 4§ st
43

o

o B
-

14
*

3
z

e

-
b




'\

COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

r

(PROPOSED CORPORATE N 1X)

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

U $70.00 QO $78.75 (1$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee © Filing Fee,
Certificate of ' & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM. j_&%zf_éésﬁ&#.ﬂd o
. Name (Printeti-r typed) :
~-  Address

e fseis HA 32309

Cily. State & Zip

ggf? . TBE - 72 (//

Daytime Telepftone number

Tk oS bt E phof A . Corr—

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

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME
The name of the corporation shall be: _ﬂ_{cé £ é’@ S:QQ /] Z-n g < S gs

PRINCIPAL OFFICE

ARTICLEH

Mailing address, if different is:

Principal street address:
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ARTICLE Il __PURPOSE ' _
The purpose {or which the corporation is organized is: MEL’Q—W
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ARTICLE1V __ MANIVER OF ELECTION _The manner in which the directors arc elected and appoinie:

INITIAL QFFICERS AND/OR DIRECTORS

=, ame and Title; 1/ p _.
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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;

e 2o Dphnsend
Address: 40 ?’-’F/ /-—Jf/j & EQ!
S o va_Sctp W iea 3o So g\

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Name: _C %Mr_._ e " u

Addres=: <3 é&‘j g; My e Q__c.é_ -

ARTICLE VIII EFFECTIVE DATE; -

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and c.mnnt be mare than five business days prior or 90 business days
after the filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s recerds.

Heving 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 agene and agree to act in this capacity

(g 2 - DR Ly
ﬂquircd Signature of Registercd Agent Date

1 submit this docrment 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 constitutes a third degree felony as provided for in 5.817.155, F.S.
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