MN/E000d0F/68
- R

S— 900289966029

(City/State/Zip/Phone #)

[JPekur  []war [ mar

(Business Entity Name) Tiatg

(-Docurnent Number)

Certified Copies

Certificates of Status I
s
o
e
Special Instructions to Filing Officer; 2k
v— I "1";
iy | R o2 E:-
in S m
o= TROe
pu' o Belnsl
— Oy
= 24
=
wn -__-_43
g =1k
=
wr

Office Use Only

= ﬁ‘?//M;



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /"//of‘.'ck& Cenat/é(“ Vo/leuball  Trc,

(PROPOSED CORPglATE 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 0$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Jo‘m Ma[omé

Name (Printed or typed)

6899 Ptland Weay #//3

Address~

E,chﬂ-(_Sers FL 33966

7 City, State & Zip

RO 797 37¢9

Daytime Telephone number

¢ oech ydmalone @amal (. coM

E-mail address: (to-belused for future annual reporthotification)

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 1 =%
The name of the corporatxon shall be: f/// (=] 1 /)(C} CQ) n 0[_)8( UQ/ [ e \* b&, 0/ Iﬂ@ .’*:E::
.
ARTICLEH _ PRINCIPAL OFFICE — 3 % -
n [ -
Principal street address: Mailing address, if different is: - %ré
= 0
6399 Rontland ‘Qc‘«q /3 = o
R
St Waers, , F1 33966 5 A
. - 7 05
ARTICLE NI = PURPOSE . S 0Q
The purpgge for which the corporation is organized is: (W) l( +h¢u‘k’ l O an 26
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7
ARTICLE IV MANNER :.:fCTION The manner in which the directors are clected and appointed: I )1 1.2 0 fé
Wl b Qp/but hy the CEOD /fawsaer

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tit]c.\lo‘\'i'\ Lua,ton e CE—’@/OU"H@ T(\I_ame and Titl(::'@ﬁ%“ngg~‘€é‘br

Address ésqq peﬂ.'(—bﬂ& w&ﬂ%“’%ddmss:
foet Maecs FL 33%e

. . ; : {
Name and Title:j %t; ), [i ,(qﬁjﬂ nae B\)ﬁf nfﬁ?\fame and Title: M i Cj’h’ [(8 U&f& \/LS WO\ ‘0 (\EC{P‘-
VTCet

Address Address: 3536 Loltollwoed “f’ &
OFD S nt Edmonds Lewp Teonpar, L 336 9

fort Myews, A2 3396
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s ' ~
'Name and Titlc‘B(\l‘/{Gﬂ u éq nv OV‘{‘(\W"]\QA@{EE T'Aitgi;e:

/3956 MCLAO@M 3 b/U&//A!d%%L
fort Muets, FL 53967

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

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

oh & .
Jehn lual \C %QC’( Qe.{tk—[‘a-ﬂ& w@(iﬁ({;//s

Name:
Address: é -
oot Mueon  FL 33946 & 3%
ARTICLE VII _INCORPORATOR — 2R
The name and address of the Incorporator is; o 3 2 =
g2 o
Name: -J@Llﬂ M/{Q./( OV’)B % (’;‘)pa‘:’
—_— N
L8 Beptand ween H13 & =5
N Em
2
(Fal

RO Magts, FL 330

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

cemﬁcayﬂiar with angAdcee
7 : 12
Z 7 Required Signature of Registered Agent " Dale

'(mitthis document and affirm that the facts stated herein are true. I am aware that any fulse information subminted in a document

to the Departmeyt of Stagp-Consgisttes a third degree felony as provided for in 5,817,155, F.S.
// Required Signature of Incorporator " Date

| “ame
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