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COVER LETTER

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

SUBJECT:/“;\C ’lef—ﬂ Stav Minishies TC.

" {PROPOSED CORPORATE NAME - MUST’INCLUDE SUFFIX)

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

L $70.00 048.75 U$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM:\JGCOb C. W\OVC\O/\:U;

Name Printed or typed)

b W Seed wWesh

Address

hiveio  TL 3402 )

I City, State & Zip

(A4)539-0519

Daytime Telephone number

Mo rgan D@, 1jahco .o

,Ejhail addregs: (1o 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

Tbenan‘rcofthecorpomtionshnl]bezlme, QJSCFW STLaV an{5+r'65 L\C

-
I] . e
ARTICLEIlI PRINCIPAL OFFICE

Principal street address

ADb /47 \S‘f'/ea% Wes F Mailing addres,1f ifcrent

,ﬂ@/me/fa/. FL 3423 = o
) L
ARTICLE III PURPOSE . .
The purpose for which the corporation is organized is: The DYonrdnd S Orod “C]
g el ariralble o 5 €C] T .l
ONnd aCierrritic D\LVDD%C% \nCuding Por SUCJ/\ mv QQSC’S
Ve omadine ofF ddyiutions o

Gorizodions That’
ool O @xeppt Drogn,zeton under

sectiory B0L(3) of the Tpkrited Rovenue Cade (v Hhe
(.O((c?qmﬂdmo. Sechon OCCWB \ﬁu-luw: '{'\f’KJCV&l—! “ZD/ Cédﬂ

ARTICLETV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Ae get Lot A Yne bql law)s.

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite JOC DY €. Vorgan T Q’&Si demName and Ti

LSl 'de i
niess Ao/ ?/}% SHr CJ{lf_h/Aéﬁms: 0 S hcet Mes+

flmeto, FL 349 Ilwetto L 34ad]

Name and Titlm on" ns Dﬂ) —D(f A CO) Name and Title
addrss (052 Qtlmadd’ﬂ Avg-Addmss:
Sarvaspka FL 33

Name and Title:

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address 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:

KO 1USheet West
Fodmetto l.FL 342D |

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

v Jacob UVorgan 1L .
Address: O?DZO 40 JF veet Wes+
[meHo FL 34221

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Name:

Address:

11 AGH Ne

3
d

| :¢ H

C

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 fo 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

266 (P gn ~ T =11t

Requiegd Signature of Registered Agent

Isubmit this decument and affirm that the facts stated herein are true. I am aware that any faise information submitted in a decument
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

QﬂMQCM ' ami -1,

Requlréd Signature of Incorporator Date




