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COVER LETTER

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

SUBJECT:

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

0 $70.00 0 $78.75 0$78.75 @@7.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: H(}fo\é \QQ,\C)/\

Name (Printed or typed)

Q7 De WL rase Blod

Address

%e%%ﬂe( AR

dity, State & Zip

L3~ -aag

Daytime Telephone number

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)

ARTICLE I NAME \\
The name of the corporation shall be: \0&

ARTICLE Il = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

/\

2eSoec Fl M

ARTICLE, III PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV MANNER OF ELECTION _ The manner in which the directoraare elected and appointed: m D\QC\OQS
Qe 0&\ QQ\MQA ngi\z( o QO uok o cmmmn\ Q) e brasd
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HOQ(O\Q\ \QQ\Q\KQD Name and Title; rSON‘Q\\Q.. Eﬂ‘;\alﬁl

Address r,pf@S\(\QY\—\— Address: QB\ 5 Lt” g 0 EEKQS\'

Ve Volewen, Hl S?:tﬂqg ==

Name and Title: \‘/Yl&{v\e,(\“c \}\)Q Q,V\ Name and Title: '_'; Q%’E
Address mﬁ%}ﬂ.\w‘ﬂe— Address: \ : :,:__:
%ES%(YJC Pl 335 ; Se%wg(l L2299y S %;4

65

d&zje,



Namesind Title: Name and Title:

Address Address:

Name and Title: Name and Title;

Address Address:

Name and Title: Name and Title;

Address Address:

ARTICLE VI 2 REGISTERED AGENT
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Haro\duseldn
2000 300

Address:

X& N\
I\ 33584

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: HOL\T) \(\. \\X‘i\fy\
3100\393@93 Lane
Selined T 3egd

SAY 94

o

g:1 Hd 4~

g

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 accepf the appointment as registered agent and agree 1o act in this capacity

T L ol

Required‘gign‘a'ture of Registered Agent

Il 2016

1 submit this document and affirm that the facts stated herein ave true. I am aware that any false information subminted in a document

to the Depaﬂ% third degree felony as provided for in 5.817.155, F.S.

Required Signattre of Incorporator
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