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

COVER LETTER

-
SUBJECT: T« ‘ﬂwu'ps ’f{\)’Jv\A//q'A"n Z« Ce

! (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 El{ﬂms

Filing Fee Filing Fee &
Certificate of
Status

Q37875 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: David MorArSea

Name (Printed or typed)

1458 f?pa)acl\cc Play Apdude

’,;”a La $Sre

Addresd

FL 3230

7 City, State & Zip

8%o-210- 247 [ 850 - 694 - §ébo

Daytime Telephone number

JM aév/tmorr:s.:\,-\ @ gmar / Com

E-mail address: (to be used for‘future 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)

ARTICLEI __NAME - L ”
The name of the corporation shall be: T @ ’} ipg -f""""/{‘% v Za C.

ARTICLEH PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

298¢y A{p./aclvtc Pk""?

Aup/f 214

’ra//at‘wrfre_ ;;L 3230|
!

ARTICLE 1l __PURPOSE _
The purpose for which the corporation is organized is: Ddi/(/ Jp_ a Commva j-;: Do 'f" (“‘—L ﬁ‘: ’ I‘“’SL'Q 4:'/

i
gfd\/-'\j M({f [a ‘ltf, /u //& »<fre Lir &G, 0L/f Moo 1 j']pq/ /g f/’a i
l)a.( t(’/ln” S a I,-au, 'A '(quw_ Cw\.p/ '('/\tu-/fcq;.L ,r-u,/‘t \./o..‘/‘ns ’Ila
L\avt_ Pret {ﬂ’}"— {m aﬂ‘l/ [?.4 a-ff-lf\q a"‘nl/u/ }JaSl'¢¥é // JN'(ACJH-,"[S

[ IJG}H'V‘— Lt Lo Mn’/’;VoJL M&nuj r)Iﬁ ot M—'l] L.{p.,’)ll L./)\.» ,M-l-?

Lﬂvf— 054’ ‘nf-"”lL {e= Ka./ cm.// Ac [r/ (~ ’}'LMS'::/V"S.

ARTICLEIV. _ MANNER OF ELECTION The manner in which the directors are elected and appointed: lgvr; ‘#‘L é) <s ‘a/'(“”/—/ Cf O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: I)a-’cﬂ o6 Son = Prese J“""’/ CName and Title:
Address 23¢¢” An.. /n LA 4 kvwv Address:
AHW;,
7?«//a “SS(L’,L//L 7220

H/Cod

Name and Title: pecola eeves- Morrguns Pres Rl o and Tie: -
Address 2807 /Jr/)a lockee P Lu.—-; Address: = ' & .
Tﬂ//q L‘!‘Iﬂ? —f:b 3230 o= Ei}";’::!
Name and Title:_ 4006 3ae 500 = VP Name and Title: =) §| :-;
Address PO Ruy  bbg Addross: SOOI
(?" INT I

31,25'3




. 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:

Name: Davuj N“’".SM
Address: 285% ﬁ'h ’AC—LCC fp“w ﬂp’}”&lﬂ{_
TVIqu rﬁihgm

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Dav;j rroh-_(.,,‘

Address: 2355 /qn: }*GL(c. fﬂ((*u«, I4D"' HYe
’f’/l Ls&r: fL ;’23»;

ARTICLE VIll EFFECTIVE DATE:

Effective date, if other than the date of filing; _Scj‘/CMLc v 7’% 2o/l & . (OPTIONAL)

(If an effective date is listed, the date must be gpeclfic 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 agent to accept service of process for the above stated corperation at the place designated in this
cemﬁcw:nﬂiar withand accept the appointment as registered agent and agree 1o act in this capacity

7-30- )6

Required Signature of Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the ’W of Slare constitutes a third degree felony as provided for in 5.817.155, F. 8,

S

7-30-/6

Required Slgnature of Incorporator Date




