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COVER LETTER

Department of State
Division ol Corporations
P. O. Box 6327
Tallahassee, FLL 323{4

SUBJECT: (ne.

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 0 $78.75 C1$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

rroM: TN e LSam (ip(j er
*ame (Printed or typed) -
100w Brevaed S Ap 225
Address
Tollanaseee F, 22508
City,"Siate & Zip

T112-519-07

Daytime Telephone number

l:-mai] address: (to be used lor future annual

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



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

ARTICLET  NAME
The name o' the carperation shall be: IXH ! “( Y l . f“ l“ !Q e E)[ } N“ 0 ll l“ L&SMEQVY\{MS ML

ARTICLE 1 PRINCIPAL OFFICE
Principal street address: " g (_ ddrc ,if different is:

NAM| O
AChvilies (e rﬂi'@:’) O%l&-‘)lw lmim
MM@MQ&MZL_

ARTICLE IIl ~ PURPOSE

The purpase for which the corporation is organized is:_ Y0 L QLSC. MCNICL hed ljb gm;gugm
OQ_LQUﬁ%ﬂ_QQ DLSES . thyo c O v/2.8l4 xa

STCUS, Bven s elC(Thio | udent - led orgounizatioon
_Q.nﬁl_r_m&_prﬁbd} LD ALN0 wOr DWCOTRS CLE 'mc;uzti‘z.inﬁ
mentad 1InES

it Apt 225
CTollahassee Fr 323
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ARTICLE IV MANNER OF [, ECTION The manner in which the directors are elected and appointed: l ?[ r( { l Z f 3

Aare vdted in DV_MMATLCMLD’T_CDMMS-QQ—U\LMT A

™~

ARTICLE V. _INIT7AL OFF . 'ERS AND/OR DIRECTORS

Name and Title:

Address




Téame and -rmc;_[gMJ@_f_@_T_e_ Name and Title:

Address

Name and Title;

Address

2300 48

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

Name: ¢ h “! \t Ei! ﬁ“ l.QﬂCLC_L
Address: DO

ﬁm,zmﬂumwg L sz

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

e Jenaifec Smander
Adess: _I_ODD_W_@:EA[Q_[CJ;L
Apt. 225, Tanahassee, fL 32304

ARTIC: T VII EFFECTIVE DATE: .

Effecti,: -ate. il other than the date of filing: A(OPT L)

(If an effective date is listed, the date must be specmv aid cannot be more than five business days prier or 90 business days
aftev the filing.)

Note: Ifthe date inserted in this block does not meet the applicaule 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 1o accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar nd accgpt the appointment as registered agent and agree to act in thiy capacity

"y

r

e 441/ le

() /chuircd Signature of Repistered Agent "Date
1 sichmit 1S de

cument and affirm that the facts stated herein are true. I am aware that any false information submitted in « document
tment of State constiditgs a thigd degree felony as provided for in s.817,155, F.8.

Reduired Signature of Incarporator " Dhie

to the Dep




Dillon Jepsen , Seufetary

OO W Brevara St APt 225
Tedlonassee, | 22304

Christian  aclelerl , \ice presio ont
oD W Brevord &7 At 225
Tenlehassee FL 32304

Cheishng Brutnat, Oivecror
JO0 W Brevard St ApT 225
Tollanassee FL %2304

Jennider Sounound 7 P}"Gic&m—
100D W Brevard S+ Apt 225
Tollphossee £ 22504

betoud A“ﬁJ‘ , Diretor
10C0 W Zyevard & Apt 235

Talloressee 7 32.50Y
T HOXNj 6DW€Y13, clire Chor
1ODO W Brevard ST fpt 225

TolloneSsex FLL »22049



T\;(fir VOUente | Airecror
00 W Breverd S Apt 225
Tollahassee FL 2230

Shtliy Povis | “reasurer
0D w 1Arevorol St pot 225

Tallehosse s 7L 3230w



