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. A COVER LETTER *

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

SUBJECT: [Vezo=i1de, Cobs, lne.,

(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 01$78.75 M.$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Leslee Dasver

Name (Printed or typed}

L1\ mﬂﬂ\noua\\)m/

Address

Tm)w_sta FL 3344

City, State & Zip

Sbl. b3S, HLdb

Daytime Telephone number

=0 0aide coNs @ outook. . Lom

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

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



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

crer - \ . LED
&Tﬁfoi‘megggﬂonshallbe: 6@6\C\6 C.C{t%l lni.ﬂ-——

ARTICLEH __PRINCIPAL OFFICE 1B AUS-5 PH 3: 24

ST - e
A N I

Principal street address: Mailing addresg‘, I{Jd" :: |:{}£ c f{i{

HA Magno La \.\)&y
Te%u,c,gtq =L 32469

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

fo_a=sist wiahhochosds dadividuols with sw/m.m:
QOWLM[H f&nﬂ\ cats,
Provide caécco\onu carctalurs Loodd limited veterarytmre.,

mwae. o A, a NN SOXY, X O ittzns (wsoudd xpm g _,_,

NG lAl' N AN TR f AL SUNNS &2l W L20 X0C T néily
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ARTICLEIV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

To _be oygpointed by 1. Incorporate r

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: w Name and Tite

Address \ (L Address:

-

Name and Title: =1 mw L\{[nd\* \} {CQ‘fEmfgSan\:lc'}%l::\r
Address lﬁo ch QOVQ—BrAddress:

C \g@ﬁa[ L 223477

Name and Title: LQS.QLS Da&V\QﬂTr@OSU% and Title:

A

Address Address:

Tzaueste. FL 2334




Name and Title: Name and Title:
Address . Address: [0 romaimy
[ I i
"o AUL -5 PH 3: 24
?ftCéﬁiE U ur AT
) CALLAMASSEY FLORINA

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: T’V\OMQ% E .—mw
Address: l\B\YmO\(\,O\IO\\kbU
Taa@)\ﬁ\_%\u\\:a. 33445

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is;

Name: (,_Z: QL/Q ﬁg xDQ%W
Address: \l& Y-Y\O\.QG/LO L()G\ \\)OU}[
St EL 23464
ARTICLE Villi EFFECTIVE DATE:
Effoctive date, ifother than the date of filing: _© O‘-U‘Q\U&—\- 2D . 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; Ifthe 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 State’s records.

Having 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 istered agent and agree to act in this capacity
S~ i s &2 %ﬂﬂé‘\ 4:7:/57‘,[ 2O
Date

Required Signature of Rémered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a docament
o the Department of constifutes a third ¢ felony as provided for in s.817.153, F.S.

o) . 401
= Required Signature of Incorporator ale




