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COVER LETTER

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

SUBJECT: CyeNey YAadS \0¢.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 037875 H$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

rrom: USRI CONdIEN

Name (Printed or typed)
19510 _Rlack %}“C Lone

Roca oton , FL 334G

City, State & Zip

S0l - 654 -41Y

Daytime Telephone number

conaxen )\,\Srm@% monl. CoMm
E-mail address: (to be used for future annualkeport 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)

ARTICLE] NAME

The name of the corporation shall be: | C l C\JE( K\d S \ n C FILED
ARTICLEIH _ PRINCIPAL OFFICE A6 DEC-2 AM 7: 33
Principal street address_: Mailing address, lffdlﬂ'erent 18 T STATL
[AST0 BaCL owye Lane ;AL“*HASSEE FLORIEA
2003 _Zoron, EL
32448

ARTICLE III  PURPOSE
The purpoese for which the corporation is organized is: *‘0 LA C\(‘.) e d V) C,OA"C S‘\'U OC“‘S O'\' ’\'“C

CLEMNENTAN SCNODL LENEL O e OO 10 goss yne FSR
Mo N MOMLS ST niuan OEresonol -\~mmm3 and (Ciew
MOLENIAS , WE v A0 FACn chnvaen Monemori ol SN

Gnad 0S5e1S 100X ey v Be O A COYY ﬂmgu%n e
(EST of ey SCnooy caYeers and \WNES.

ARTICLEIY  MANNER GF ELECTION _The manner in which the directors are elected and appointed: D \We Y (S
QOye el\ecred O YNe Annual mcc’v'\m}).

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tie: U AL YUSEAN, CONOATE NMName and Title: T4S. BNy PAVNISON
Address LVAST70 BAOCL OWE WNaddresss 1OV NENTLYQ COUYY
Boco Loron | EL ®xiond, FL

334Gx 32002
Neme and Tit: ™M S, NUWE  CONAYEN Name and Title:
adiess L OS50 B\OCL DAWE LD Address
toco yoron, gL
224G

Name and Title: Name and Title:

Address Address:




* Namé“and Title: Name and Title:

Address . ' Address:
FILED
WEDEC -2 AM 7: 37
Soigniany ur STATE
Name and Title: Name and Title: ‘.‘TALLMHA 3 cE. FLORIBA
Address Address: b

ARTICLEYT REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: JUST\n CO r\d\'Cﬂ

Address: lQEﬂO 6!(“\( D\Nf‘ LQHC
Boca gaxon, FL 33498

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

Nam: Justin conaren

Address: 19570 Biack Olive (ane
Boco Y.axOn, ¢L 234 98

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 %0 days after the filing.)

Note: Ifthe 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 uas 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

I1-a7-1%

Required Signature of Registered Agent Date

1 submit this document and affirm that the fucts stuted herein are true. I am aware that any false information submitied in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Dibontrd —t 11-27-16
Date

Required Signature of Incorporator




