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gL : COVER LETTER

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

SUBJECT: AH““J"E ol ]DbSIT'IV€ uL!CING/ NG,

(PROFPOSED 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 0 $78.75 X1578.75 U $87.50

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

ADDITIONAL COPY REQUIRED

move | Ancan Love Blumendeld

Name (Printed or typed)

g0 Vitiacs Sauvace  Cuossme
Address

ﬂu,m Peren Qarvens, Fo 334
City, State & Zip

50 -346 - 2444 ok Sl

Daytime Telephone number

ANGETA @ ALLFMP . otg
E-mail address: (to be used for future annual report notification)

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



ARTICLES OFK INCORFUKA1LUIN
s ' In compliance with Chapter 617, F.S., WNot for Profit)

. ARTICLEL  NAME p e
E?;; Thcnamcofthccorporauonshallbc ALL{A"JCE :g‘( ?OS’TN& P’)L,CM‘JC’) (Me,

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

o VI\\K%( &buar( Oyosgudc,
P Pocn Caedass, f

232450

ARTICLE Il _ PURPOSE .
The purpose for which the corporation is organized is: o 24 yivide 1nnovehue ed acatona |

(PVOt{rams thad  Sustain e llness, ms;/:wcc p&rj_om e:f\, and

posf'htfﬁ Comalun i TY velations for Tlhe pohr_ﬂ_ ard ‘f'ﬁL
Communfes Jﬁww‘ Seyyl .

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:
AS  froviDeEd P v THE  AYLAwS

S1:2 e b2 1hoshs

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide. AN6ECA  Love  Bumen éoname and i

Address oo Vitlag Sqffésoﬁffféf” Y pddress:
Pm Bacu Gaoass, fC
3340
Name and Title:_ DAVID _ Hatais Name and Title:
Address 2400 O K€ Address:
Prcw Biven Gacosss, e
22410
Name and Title: Bfﬂ"f AN M2 Name and Title:
Address U1l Glove  STeerT Address:

Nervhmw, Ma 524492




Name and Titles_ v . Name and Title:

Address / Address: s

Name and Title; / Name and Title: /
Address / Address: //

7
.4 'DAGENT

The na da street address (P.O. Box NOT acceptable) of the registered agent is:
Address: so0 VitcAss S&W€ Ceossing

Pm.,.,\ Denca GALDAS, - 3846

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Name: Angen  Love /ﬁauM@u 7))
Address: SO0 Va “‘i}k S‘W‘-‘({ CﬂOS.SNC,
Pacr Bock Cames. A= 3340

ARTICLE VIl EFFECTIVE DATE: ol 1
Effective date, if other than the date of filing: 0| e . (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: [f 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.

Hawng been named as regastered agenl fo accept service of process Jor the above stated corporation at the place designated in this

Y submit this dggument and affirm that the facts stated herein are true, 1 am aware that any false information submitted in a document

to the Depa emaf teconstmue third degree fzlony /é forin 5.817.155, F.S.
%/’"’/ /0//9//((
ur'I

V Required Sidrédtur




