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oy COVER LETTER

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

SUBJECT: Sﬁ%ﬁ&vﬂ /éS’r’?W}é 07 Vocal Hers, /N,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one ypy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 Us$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /%Z/( /Mf/&:’ 4

Name (Printed or typed)

S 707 Sapsions .

Address

\S}ﬁﬁ_%%/ LC. 34243

Ciry, State & Zip

T 706~ 22 3

Daytime Telephone number

SO Egal B Comeprice7”

E-mail address: {to be used for future annuat 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

The name of the corporation shall be: Sﬂzﬂsﬂoﬁ /Q‘S//////f’f O~ %)0/4'[- %CZS/ //VC -

ARTICLEN PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

5997 Sowpseomsz Loz

S oo, S 34243

ARTICLE III _PURPOSE T 7" e ,-
-~ =
The purpose for which the corporation is organized is: 2% oD ek / CS; IRES or

?fv//f S5Jyen~al %_"'/Léﬁz/m/fa{ S Thar Wocco ?/C'a/woﬂf

EPIER s arl Sl g - BasED /E/LA,CM,SA S AHeaen Yoozl

LGRS Sy e RS

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ﬁoﬁ’w LoTE.

Lot S )of.77

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 6/_7/(05 ( T/@/ﬂ&ﬁ Name and Title: %.?/\/(//-?)C/// ZD chAE
Address //é/—'—{ ) //&"WM/& Address: Lres //ﬁi’ff i {"’f/: /7) RETE

" Yo el

Nameg and Title: %ﬁm%}’&éz//f}d ‘ Name and Title: /2?’55/ é/*-':/’ff; C

Address %‘4’/7 Sy T 7//1-"5‘-72”" Address: vj’j[C( L7 A V4 /é//ﬂ;f FE
77

Name and Title: /%Lé : A/z-{/ patel L Name and Title;
Address A/%/_://f oA £ %&{cﬁ’)& Address: \ /




Namie and Ttle: Name and Title:

Address 5\/‘ 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: W/K_’/C A/,f/g/fé = lﬂ
Address: N QS 7 f/’/&&f/ﬁd‘ﬂ‘}? 2‘- - EL%
. —erd
5}%@%/2 A FS2F3 z
)
ARTICLE VII _ INCORPORATOR 2
The name and address of the Incorporator is: ne M _
Name: W/C/( /‘JA‘;'//AJL w :. .

Address: {; 37 [/)ﬂfm/fw/y 2.
Saraséery, 4. 3F243

ARTICLE VIII _EFFECTIVE DATE: ” / / y
Rffective date, if other than the date of filing: 74 Zer%  (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 inscrted 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 accepe-zervice of process for the above stated corporation at the place designated in this
2 gfipoihtment as registered agent and agree to act in this capacity

certificate, I @Wc Dt
/o//{ //'g

Required Si\gnature of Registered Agent Date

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

fo the Departmezﬂytevﬁsﬁmles a thij ree felony as provided for in s.817.155, F.5.
, 1A

Required Signature of Incorporator Date
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