"N V00001176

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] war [] man

[] Pick-up

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
DEC 12 2016

AMAMEAD AR

100292149531

12409/ 1601004 --021  »*57, 50
—
Ta LN -‘.4.
iy O
o
e TR
Do ]
X == 1y
(n [
L7 T ¥
Tt
[aaire e
M
= s )
RN
Lo
= <
[F%)

wny

a3



~ : COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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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 oy
The name of the corpora LNise o desus e el pamino de 1a vda e terne g,

The name of the corporation shall be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
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ARTICLE Il _PURPOSE 1
The purpose for which the corporation is organized is: 10 (\X}O oo Qreech e ¢ Yange: Lsim 2
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ARTICLE IV, _MANNER OF ELECTION _The manner in which the directors are elected and appointed:

LE ¥ __INITIAL OFFICERS AND/OR DIRECTORS
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" Name and Title: Name and Title:
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ARTICLEVI REGISTERED AGENT

The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CJ@CC\(C,\D \LaN2onars =
Addseas: ©Z225 S 1D\ Lopit Apr K102
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: G’]@f Grclo Mm?_oﬂo fa “

Address: CO’ZZ::) ﬁw (A Loott Qp} H 02
Mgl FL 236D

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 business days prior or 90 business days
after the filing.)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
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€ Registered Agent
1 submit this documnent ated herein are true. I am aware that any false information submitted in a document
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