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: COVER LETTER

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

SUBJECT: Af". HU‘(S Us Al The.

(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 & $78.75 Qs78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: éUl' ”efmo M,/ﬁnez.

‘ Name (Printed or typed)

[Lloo Nw 0™ street

Address

| fl,;/,'h‘h'on, tl, 3333

City, State & Zip

9BY-740- 144

Daytime Telephone number

afﬂt’afjusaI l@gma{l.com

E-mail address: (to be used for finure annual report 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)

fferﬁf olfthe fo'fpﬁ‘:fuon shall be: Af;\" Hea\j us A ” Tn ¢ FILEQ.
ARTICLE Il _ PRINCIPAL OFFICE W AUG -8 AMID: 1,3
Principal street address: Mailing address, if different is:
oo ¥ |t st TR LRl

Plan'taf'lon; FL 33323

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: €¢] +.ble iz ﬂl
o’Fa/Iv Q¢ ross ;Mwmﬂ_uwm%@mﬁwﬁw

o\e'lc ors o i Aed N I A s oél

____/anjnfb.m '\CD/ Prviels /‘Cndrzccd and '615 d;sffﬂéwﬁm ot E,gepogg UQM

//(!550/,.+;m of 'InwroﬂﬁJrn_a.ar/ asstls shall ét o*{;s'ff[v"fpﬂ' for v

D u é’{l{( nvfl7-07€

ARTICLE IV MAM‘VER OF ELECTION 'The manner in which the directors are elected and appointed: -é- / Ce 7"9 -/j a?"

the gr_lnyfA/ mf’(’.'{_i‘/fj-

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:QM;nWﬂD M,fhﬂfl Cpﬁ Name and Title: sﬁhﬂ L@gz ‘h Mgm oA A;[S fr
Address ()“/ 00 NW ”'ﬂ‘ 5+ree'[‘ Address: 7,\7, O K) r 11 7 KOO{d

Plontstion £ 33333 MQ[ n M(gm  Fignda

B 4,
Name and Tiue:éui H(’fihv M 2 fhﬂﬁlj r. Conmr “‘*ﬁﬁﬁ.do{.ﬂe N

Address Moo AW H“ Sh{’d Address: E')!IZI ‘& 52,[)(2
f]nﬂ'\zﬂ‘l‘mjﬂ 37323 :‘(,] , El]!“]dm Z){&L

Name and Title: /}] qm' A Ca rap 1£¢l ) & ¢+ df[ﬁol D’ Name and Title:

Address %1010 8 (X L8N DR . Address:

HullonpWE Bencn,
.. 3300Y




" Name and Title;_» : Name and Title:

Address Address:
FILED
2016 AUG -8 AHI0: 43
S dnboy OF STATE
Name and Title: Name and Title: _ [ALL SHASSEE, FLORMDA
Address Address: ")

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: 6\#\“? mh N\ﬂr{;hgl Sl'.
Address: [l'l 0o NVJ l ‘ﬂ\ S%I'Pd
Plﬂn’\‘jibf\) H 333)-3

ARTICLEVII INCORPORATOR
The name and address ofjthe Incorpo

Name:

Address: 252 N =2 ho’i
[[A0. A2)

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 90 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 State’s records.

Having been named as registered ageny tp pcofpt servici] of grocessfor the above siated corporation at the place designated in this
certificate, I am familiar with apid accept ntmenf as i}tered agent and agree 1o act in this capacity
vz /11
7

RAQQ%W egisyered Agent Date
I submit this document and affirm that the faqts sta i dre true. | am aware that any false information submitted in a document

to the Department of State constitutes a thi as provided for in 5.817.155, F.S.
¥/4/1¢

Required Sig.rV!ur?Ef Incorporator " Date




