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' oo COVER LETTER

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

SUBJECT: H e \D S A 1A
\ (PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Qs78.75 Qs78.75 E/$s7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: % Qo ‘\>>(>nnou

Name (Primeg))r typed)
133 5 wa)mdbnv{,
\akelond |, H . 3390 |

@ 3-210-qu 10

Daytime Telephone number

he |§23%ugd 'bfﬁ‘!P"”u@“}b"%?g ‘. Con
E-mail address:{to be used for annuallreport notific QﬂmM I

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




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

ARTICLEI NAME \_l Z i .
The name of the corporation shall be: ‘ : Cld I { A C
ARTICLE Il PRINCIPAL OFFICE
Principal street address: D Mm}&address if different is:

1363 S Tyen DivL X 78Il
aktlend, FL 33801 Loketand Fi_ 53807

ARTICLE Ili  PURPOSE

The purpose for which the corporation is organized is: 'h) DyLV ld_& QMM lx'u.bl{ oy m C{S d,b W‘LP

Chaildrtn n Fl»l—v Ca,«e_ and ot pisk uum\ 0 \oCaJ CoMMl:%l;hfs'
) , 4

Cholden énd ohress |p mad’

\tM JEC( 1\ : :
ol Sectim SOIH3D of Ha mkmaﬂ VQMWP_ Code .

ARTICLETVY MANNER OF ELECTION _The manner in which the directors are elected and appointed: —IL-LIJ 'AJ l l

[0} ammwcﬂ bu e Commathes .

ARTICLE V. __INITIAL OFFICERS AND/OR DIRECTORS j

| Name and Title: SOJOJ\ —Bb'\ﬂ&.\ _Chair C-L jﬂ&Sl Co. Lant V_JC(‘,fdﬁ/j

: Name and Title:
address 133 ST B L\\Jé Address: 1309 )(LL( Stone P+
latdand FU 336D Pubuvbale {33823

— Co-Cha7

Name and Title: \{&l’nﬁ Ha— Df ' wm Name and Title: gm =
Address q.S 5’ }:EY&S‘/" gD I-VLAddress: - Eé"’ ,‘;:i: ‘Tft
Bortus . 3350 R
Fen = z
: 282 - 2
Name and Title: 61 ,O( (& k_Q f [ T Name and Title: R :- A f-'m}g

Q305 Sttetpoaper Bkl
(akelond F1 33302

Address




Name and "I‘i'tlc:' : o

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

Nare: Soroin Bunnery

38
9

Address: \SLQJ 5 jﬂy\ ‘ﬁrlv‘l— , T : rft‘:‘l
\ededond |, FL. 3320/ o e
= 1iF
ARTICLE VI _INCORPORATOR @ Jm*"‘;
The name and address of the Incorporator is: e
Name: MO“L{\ anﬂw

Address: |3\Q3 (D It’bﬂ D-, _C\)j{_,
Lodeddand L .33801

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 cannot be more than five business days prior or 99 business days
after the filing.)

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 Stale’s records.

and acceptfhe appointment as registered agent and agree to act in this capacity

UUJ*' S/ - Sy Bonney ’)/’7/[Lp

Required Signature of@:gistcrcd Agent {Date , -
I @? this document and affirm that the facts
o 4

ted herein are true. I am aware that any false information submitted in a document
epartment of State c s a third degree fi ﬁ

as provided for in 5.817.15S, F.S. '
. |
00N Doy f - Shean gy (7] )¢
/‘ Required Signature of [fichrporator Date

fr ?

Having been named as registered agent tg’accept §ervice of process for the above stated corporation at the place designated in this
certificdke, I am familia
\




