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Depaggnent of State

COVER LETTER
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Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: /77 4 Cedbﬂfo" gf\/ T Ac

(PROPOSED CORPORATE NAME —-MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

ﬁ $78.75 (1$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: __[ovE Yépfsl‘m

' Name (Printed or typed)

222¢  Dore De

Address

pe,nso‘w/c. Fo 232G M

City, State & Zip

qS0 - 18- 3977

Daytime Telephone number

mo\fk YCPiS"\iﬂ@jmo[ ’ o

E-mail address: (to be used for firfure annual report notification)

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)

ARTICLET _ NAME ' ﬂ/] , o
The name of the corporation shall be: «C fd onien Cf V/ Inc.

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Z?,Zg‘ Dof'f—\ DG—

‘Pengaca/a £ 2372644

ARTICLE I _ PURPOSE .
. SR I LoL
The purpose for which the corporation is organized is: '}'0 Su P Por peSSisna wol r the

E‘JQS?(M Q.e.op/é f g:‘ Corrtorme 1% (o //ﬁd/ %D gé e, JOS flﬂf A
f t 7 . .
eiby M does pob heve ek work pur  prgenizeten wscld

SOppor
T

¢ ~ v
# 'Hlnn u)'mll -PL_\, ppsjcar-eo/ "Hc &/va“? e 'f’lcfl C('lg, . ﬁnq Gm',/
7 7 U 4

a” fwu .Cul bus:ms%,

ARTICLE1V _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: _\/ 04‘f A4

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

4

Name and Title: }’n ok yq‘a? s ’\"" C E 0 Name and Title: é \EE(,:T:

Address 2225  Dora  Dr Address: :' ’ .
Pencecole FL 3254 N

Name and Title: \J i r\:sf’S: :1 V*‘l(‘)f%j‘m Ad""“f‘j“"k;me and Title: g éf—ﬁ

Address 2228 Doi D r Address:
Pt’»nsafcpo/a (Eé 52 gu'{'
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Name and Title: Nf ko /M‘ y C?O/ 6})%\ Mm Name and Title:
Address ‘L ?, Z < DDFQ D( Address:
Pencocoln  FE 32¢tY




Name and Tille: Name and Title;

Address ' I 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: e

Name: m ar é XCJ,&’(}'A/;” Q
Address: 22 25 Do fo DI" —_
?"/"‘Saco/-\ Yy 42 gt L/ =

ARTICLE Vil _INCORPORATOR Cc';)
The name and address of the Incorporator is:

Name: /77#»& }/gp/‘_s/nn

{
Address: 2225 Dore 0{'
/Dfr?jawo/c\ AL B2y
ARTICLE vIIl EFFECTIVE DATE: / / /
Effective date, if other than the date of filing: 10 /{2 . (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 inserted in this block does not meet the applicable statutory filing requirements, this dale 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 corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

—_ JVI/‘—”“\ /0/2 /é
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a4 Requipéd Signature of Registered Agent Dite

1 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.S.
%\_ %M___ Jo /os /6

44 / Requipe@ Signature of Incorporator f Daré




