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

COVER LETTER

SUBJECT: \Narri\)fs find \\of)e CafP.

(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 U1$78.75 Us$78.75 M/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of ‘& Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Beian Hamm

Name (Printed or typed)

13707 W‘WL; OuR S,

Address

SO(cen\o‘, FL 3116

City, State & Zip

2621.-265-1519

Daytime Telephone number

warrinrs (\A\\QDQ@ amanl, Cam

E-mail address: {to be used for futurk annuabreport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)
ARTICLEI = NAME

. : =
The name of the corporation shail be: \N aranrs {\ (\A \\Q\Q e CQ(O 3 s < %_:;
ARTICLEI __PRINCIPAL OFFICE o 2%
= =
. !
Principal street address: Mailing address, if different is: c? CE’-’}- il
Tt B S0
33107 W U‘A‘f Qa} S\' 2o
=
[%;
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: \NQ(‘r‘\DrQ g\ '\é \_\QOQ_ \\Q( EQQI\
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Yroe Suﬁer:\g fom  depression  and
ho” \\e\o Q\\m\m\e e S\‘\qmq ot et

j {

1\ eSS Wagriors  £ing
\\ooe_ ey Yere Soe  geek a».?o\\q Sor, and  veceive Jonations,
3&01\*5 \Dcmq, cmé Q%M.r gv\uc\nf\q From n\é\x sva\% Ovc:omlq*\of\ﬁfco(qu*wﬂs

?()qulﬂmﬁn\ acé]er\cﬁxeﬁ CH\(B ﬂ\j\\ers *0 5\4000(;? O\né cof\é\hdr 1A Gru W\amnf’-f

Qny lanful  achuiies i &\’\Y\vagc[} g(r %\QﬁQ Aer e S(Qm\ 4»@@«\3 ?aw.u&mg P

ARTICLEIV _MANNER OF ELECTION __The manner in which the directors are

appointed: E% \ N {F._)gg\-o s

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

I\-Iame and Title: %C\G“\ \'\Qm\"’\ /‘){e'i“hm\s( Name and Title; C@m\\\Q (DU\fQD\QL/U ;LQ' (\)%&Qﬂk
Address 777)10” W '\6‘1 Gq\z. Address: ‘LC\OO S\ TQTFQCQ,

. Sotcesd FL. 3171k Cotmse e, Lo Z240%

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

V\U‘-.\cr N \'\O.N\f\

Name:
Address: 77’);7‘0—1 \-’\-‘W\B\J(l Y Q\L SXV v
Soneto, T, 377Y . 2
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ARTICLE VII INCORPORATOR oot
The name and address of the Incorperator is: |
: o
Name: ?)HG N \_\ONW\ -
Address: ?)7;1_@-1 \\ \"\éul Qq\)\ 6\ . N %
R

So¢ fo\SYQ! ‘v-\,\_ 2T

ARTICLE VIII EFFECTIVE DATE:
. (OPTIONAL)

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

Note: If the date inserted in this block does not meet the applicable stalutory 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 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

L/2s /b

Date

Required Signature of Registered Agent

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.§.
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I Date

Required Signature of Incorporator




