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

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

0 570.00 {37875 Qs78.75 O 587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 5\2\ f(\L QX}Q
ame (Phnted or typed)

%’lo(}\Aﬂ\e Y\%d Q‘k

Tess

L 33471

City, State & Zip

9301 2330297

Daytime Telephone number

E\‘%d; VOS, Qlonn N fol
" E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the origina) and one copy of the articles.




ARTICLES OF INCORPORATION
- v In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE!  NAME " \1\ 3% t \\{ ﬂ% M
The name of the | corporatlon shnll be: '

ARTICLE 1] PR’INC/PAL OFFICE

Principal street address: Muailing address, if different is:

Bl Avnerna CE,
LQ\mg\r\_\QCWI

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

%MMM@

%Oﬂ@m

ARTICLE 1Y  MANNEROF ELECTION _The manner in which the directors are elected and appointed: |

Lo\ \oe QL:SQO\(\APP\

A LE Y  INITIAL OF FICERS ANDYOR DIRECTO

Name and Titleg\’\d.lv_ga__:}‘ J E[ ESH iﬂl&Name and Title: g] X n@kg A\ Sg \ S { 5“ k / \/ICQ?(%\d\Qf\Ji
Address gl(‘OL'\ O,\‘qu \’lﬂ o -\_ Address:

Lehigh (cres ¥ 3377) u_Mgg.ﬁ_r_i?ﬂ\Lo

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Titlg: 1Y Name and Title:

Address ' Address:
Name and Title: Name and Title;
Address Address:

ARTICLE V] REGISTEREDAGENT

The name and Florida stregt address (P.O. Box NOT acceptable) of the registered agent is:

Name: Q\ﬂQ( \Y— CX)JJ\

Address:

ARTICL E VI INCORPORATOR
The name and address of the ]ncorporator is:

Name:

Address: ?LOOU\ @‘W\PY\(\ 4

(LQSAQMC(@_EL&@\

ARTICLE Vifl EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)

¢ Hd B AON §lb¢
J

--------

Gl

(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,)

Nate: 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 lo accep! service of process for the above stated corporation at the place designaled in s
certificate, | am familiar with and accept the appoiniment as registered agent and agree (o act in this capacity

Oheat . Ol

Required Signature of Registered Agent

I//IL///Lp

Date

{ submit this document and affirm that the facis staled herein are rue. | am aware that any false information submitted m a docurment

fo the Department of Stale constilutes a third degree felony as proviged for in s.817.155, F.S.

(Ohorir. (0

Required|Signature of Incorporator

1 it

Date



