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: " ' 'COVER LETTER

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

(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 Ll $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 E/$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: __ Pashad  Wiliams

Name (Printed or typed})

Awiz N IGH Syeek.

Address

Tompor | L 330N

($13) 20-7240

City, State & Zip

Daytime Telephone number

¢ A aNS

E-mail address: {to beused for future

Mo ‘t (HM
ual 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) &y ’._
ARTICLEI  NAME = o
The name of the corporation shall be: DO AYARGS G\e oNn's Ploe Lne. =y .
- =
ARTICLE I PRINCIPAL OFFICE _ L i
Principal street address: Mailing address, if different is: ;3 et
ju3] '*'.‘ —:-.
S
Quiz o, \oD ghreed .

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: o Prf)‘#\db bUP PQ('SI“ Y\Q..\D W\d AWAYRYRRES
indhe prevenbon ab Wi et ST A dng. LAETA Alicon
QeeniCon  and  Lohind  Caonmumbies.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: N 0\'5 Of'd CJOPBM

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Poshod LIS President of Opercdwms
‘ ) Name and Title: \I C D onfa \-L)'Hl 0\[’1’15
Address: (\\0\2_ '\ \q‘\rh S’HQQA‘

TQW\(_)G\\"HJ 334

Name and Title:

Address ﬂm\l N. \q\h &'ﬂ‘b\"
Tarpe (R %3t

AAYoND Wilamd

Name and Title:_R{

3&&@_&&&87 Name and Title: SQ(GY\(L ?G&“&nﬁ CVI&'P(ES mﬂ Oi"”d!’”"\
Address 3&\2. N \C\“}h S\'(Qf;\' Address: qLQE '\]‘ ﬂb S‘TQKT

TamPo B 33042

Tornge (T B3y 17

KioMA EmMmins

Name and Title; hmm Qg Hm!&\_ﬂ @N

[ ¢€SName and Title: MQA@/Q&J‘\‘OL jdf\QSOn (:WQQS ueyr )
Address ale\2 W \(‘\\b SSKP.(A

Address: Cl(n\Z N' ]qh 91'(&-"
TorPo R 302

[ampo VEL 23 G6i2




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.0. Box NOT acceptable) of the registered agent is:

~

Name:

\
Address: Q\ﬁ \.L N / \Q*.‘l %SNEG}‘ & ‘3
Tﬁﬂg\ %ﬂ/ ‘5%\0\2 =

ARTICLE VIl INCORPORATOR g ‘
The name and address of the Incorporator is: : At

Name: Rasred L) igms
Address: q‘kﬁ\l N‘ \q*b %‘(EK?\'

T(&N\Qm { 1 A L2

ARTICLE VI 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.)

Nete; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Department of State’s records.

Huaving 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 agent and agree o act in this capacity

o/ __Uizspoly
. Reqslred %é‘rﬁ&/ f Registered Agent Date

I submit this document and affirm rwx }' %md herein are true. 1 am aware that any false information submitted in a docament

to the DepWs a thigd degr "felony as provided for in 5.817.155, F.S. '
"1/ 25/ 20

? \q Required Slgnalure of Incorporator Date
. Al +
0ol LGS




