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COVER LETTER

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

SUBJECT:

0}
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ﬁ$78.75 (1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

POP;og 245 (o

Address

Piwlls Dhele PL 33750

dity, State & Zip

37— %51 - &177

Daytime Telephone number

Al ‘
e
E-mail address: (tq be used fof future annual report gotification)

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

64



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

ARTICILE I NAME .
The name of the corporation shall be: I \ I ¢ &5

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
7995 @23 XTI PO Rok 225

Pivellas Parlr AL 339%/ P;‘N{’”HYPHE/—(/FL 3370

ARTICLEII _ PURPOSE .
The purpose for which the corporation is organized is: h‘) FQQ] “cg (& Sl 1 DWeR.S ZZII (’QZ [2ie S AA K:!

doﬂ\.u?] 1o neQSOUﬁ 10 A)C

(‘)nmou bq (ﬁmpc{'or?., ﬁu:“oz, P;qcu’l’
ARTICLE IV MANNEROFELEC‘HON The mannet in whlchmcdlrecmmareclectedandappomwd [ﬁé d[@fd?ﬂ.

IsThe :uaonf:bmﬁfo@ aud A’{)‘OOIUB‘ ﬂf/)f’ﬁ)‘f’ ad ol icers

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

1 /-_“ .
Name and TitietDjQ@ﬂAﬂhﬁf@MMt Name and Titlezeqazt.lml__u%}ﬁ_f_~ Z

Address Do Rex 9250 Address: 130 NE 204 ST
Piwellns qur’ EL m:'ﬁmil L 33]79
3379%0
Name and Title: kp”\/ Y. 4\%6( Name and Title; 2
Address 2408 aﬂ’n\ eaitra ST Address: ;riﬂ ; =
Kissimmce, £ 247Y) - ”"_:f‘
oy
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Name and Title:

Address

Name and Title:

Name and Title:

Address:

Name and Title:

Address Address:
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:

v

Name: |

Address: “80 ME _,E)Oq ST
Mipmi  Fl 32179

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: P\UTONQ'HG/ mD~£ FO(LPSJ’
Address: PD BO‘A .,795-(0
Piane llas PP;B‘TFFL, 33780

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 w:th and accept the appointment as registered agent and agree to act in this capacity

YR 512016

Requ:r#ﬁ Signature of Registered Agent Date

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 Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Qe N D Fogst™ 7/%&0/@

Required Signature of Incorporator / Date
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