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' ' COVER LETTER

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

SUBJECT: LﬁQ ,mm B/l/dg OJ/JLU’C/’) N0,

(PRF)POSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encioseyi ginal and one (1) copy of the Articles of Incorporation and a check for :

$70.00 U $78.75 U1$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: \\rY\(Y\u U\)WY\QQ

Name (Printed or typed)

4020 WCOd\' \l WU\ Uit B

Address

“Tolohesser £1 32305

Fity, State & Zip

(§20) 544 - Qo)

Daytime Telephone number

\'\ﬂ[ﬁ WML Cnews @Gmad | o

E-maif address; {to be used for future annualreport 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)
~ARTICLET  NAME

' The name of the corporation shall be: ]_,‘ £€ l mmﬁ't' %‘ b)€/ Clqurdq \ nC/ .

PRINCIPAL OFFICE
Mailing address, if different is:

Prmcnpal street adjrcss { I_LW

uer %
Ao\ onassee, £120305

he s i hecorminis izt is OUIR_ DUV POSE_ ene Care Ly o
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ARTICLE IT

'\

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

'(UJ/ leca |0l eh M%‘{“l-‘k‘q’ omd Conayeant o \/O*I-Q—S
ARTICLE V .

Name and TlllETm mbl \D\ meg %S"’DV Name and Title: 7‘5{"5
203 Clodlah S o100
) iz,ltlahmﬁf‘, H 330

ToMehassee fl 330
j'fﬂrjufff/Name and Title: QLJ'ELCU‘—’ CO&MCQ

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address
gl a,uwgsee,, Fl233(0
Name and Title: Name and Title:
Address . Address:
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e 3
e 3
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Namc 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:

wenmu \rmes

Address: i :H' '

“Toulahasyr, 1 223510

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

Name: T My WimesS
Address: [223 C_b-eue[u,\p,\ S—{—- —HF’

~otlahosass— Y lu. 2310
A ] ) L)
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: ;I@&Aﬁﬂ I 10'7 . (OPTIONAL)

(If an effective date is listed, the date must be specific and %annot 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
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 dcsigrm!cd in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

\/,z/rvww! \f\(\, - 12| !6( 2606

Required Signature of Registered Agent Date

I subniit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

Jtcﬂr Department of State consttrmes a third degree felony as provided for in 5.817.135, F.5.

Mvvw’\ \/h/rv@ 2] 13\ 2ol

Required Signature of Incorporator Date




