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

g -— -7 :
SUBJECT: (D @f’“’f e, §/ AGE L neoft 7o RPTED

COVER LETTER

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

FROM:

2(878.75

Q$78.75 ( $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
Nogess [ orpE

Name (Priuted or typed)

532/ N (7 4 T

" Address

Hnceaw (L. 33000

City, State & Zip A~

3p5 2303-217

Daytimic Telephone nu

E-mm] address: (1o be used for futwre annual repg

NOTE: Please provide the original anc
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

t ¢ 4
ARTICLEI __NAME : -~
The name of the corporation shall be: ? C 5MTE:Q S,TA’ G’E ’__/MC ‘_/’)[Qﬁ%M/EO

ARTICLE Il  PRINCIPAL OFFICE

-

Principal street address: Mailing address, if different is:

&£22/ NW 174 Teresee
A ALE AL Tl 33015

ARTICLE {1 PURPOSE
The purpose for which the corporation is organized is: ‘I'D QFOUIAE_, C,\,\.\‘\'b\fa.x S@(Ulce—} n \Hﬂ{

fm-rm o'% me/vc\'} lr\"\""e- e:‘rfvw’\' o.mc& aom\ "TO sexrve

““N. Canb\:ean '—'Q'YV\QV\C_CL/Y\ C,o’Y'\m‘kV\‘\‘u\ ’”\\S c‘_o(s?Of'oC{"cM

15 ol\so oro\aum?ea +o WW\C‘W cpmmum“m cexvices o undec-
Or\u\e,o.e,A c,]mldfe_r\ in “va_ pommu.n.\’t*\ T\'\us C_.O(E;Q(o..'l('f_m Q\S‘a
promo\es —(’-rm PMWUSEC -\—w+ormo\ e.xposma\ Covr\bobean - Armerican

cW\dren Yo musical aenges of\- Pueie culwre Theough st ed\ \Danﬁs
ARTICLETY _MANNER OF ELECTION The manner in which the directors are clected and appointed:

- At (v ﬁ/‘/ AplleT

ARTICLE V INAIAL OFFICERS AND/OR DIRECTORS

....-1
I-:-M “j
. i @ . ; T 5 b
Name and Titlc:ﬁ L - Name and Title_C o AnTMEY Wit Ll amg o= £l
"'I 1 1"" .
SN

Address M%Mddmss: 141l MW 202 ¢ ST N e
Mﬂ{ff-}!’/ % 2519 _m.L&:zu__FL_;B_LEL = i)

e

ro

el £
Vwagelor A wef
':;E:;'i'I [=2}
Name and Title: STANLEY D plRY M P LE  Nameand Tile_SYLAVRN LEWIS ™
Address 18810 IVWF?HVE Address: 4350 ”'/II-L CREST ‘Dﬂ
MiRprmt Fl RI149 HolWeoonp 330621
TANT DiRrECT: AZSISTANT DECRETARY
Name and Title, - PParm vare é?m;e.ely Name and Title:
Address Zf&ﬂ/dt/ﬁﬁ ‘{7‘ Address:

rny éf/?%?m/ 33/68

E .._ﬁ_-;&; ;AR




Name and Title: -~ Name and Title:

Address . ' Address:
Name and Title; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (I.O. Box NOT acceptable} ol the registered agent is:

Name: STamnLEY DRLRYMPLE
Address: I1R416 Nw ZAVE
MmAme.  EL 33149 Rl
;a. ]
ARTICLE VII  INCORPORATOR o
The name and address of the Incorporator is: 5 ‘E
Name: '/Vpﬂ.ﬂt/ J 5 P~ ol
Address: 2 W ! =

Hinlean FL 33015'

ARTICLE VI EFFECTIVE DATE: é
Effective date, if other than the date of filing: TU«I U w QP { (OPTIONAL)

(If an cffective date is listed, the date must be specific tind cannot be more than five business days prior or 90 business days
after the filing.)

Note: [fihe date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacily

wﬁ 7/'?,0/20/!

sfmatule of Registered Agent ik Daté

Required

I 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 Deparmpent of State constitutes a third degree felony as provided for in .817.155, F.8.

G lS ajmr/ | 7/20 fos8

! Reqguired Signature of Incorporator JBalc




