Niéodde/s099

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] war [ mai

(Business Entlty Name)

{Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Cfficer

Office Use Only

NIRRT RRL

100293442481

1o agg29ml
P ERd Ly iy iy R s
w —
.. P o
g e R
L) i -
RIS :
@
[ o
71 e
e ———
T
F -
[ Sl
& <
o0

~—re
P

T ' fa

!a‘ sy

RR—

g™
-
Ve

b1



T COVER LETTER

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, F1. 32314

S /(/\Yt‘sjyma g‘/@dﬂ(  Lac,

(PROPOSED CORPORATL NAME - MUST Ia\CLUD H’l)\)

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

1 $70.00 B $78.75 Os$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FrROM: {__(?) I I a V\/ﬁﬁh ( ngﬁm/)

Name (Printed or typed)

Lo 5 WL At kverili e

Address

Talagsser, T 32304

City, State & Zip

85D - Alo-4150

Daytime Telephone number

Gy © tlméii/-@'”/)

E.-mail address: ({0 be used for futurejannual report 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)

#ferr{fr:foithe ?;I:pﬁ:tilion shall be; Qh rI Q_‘Tm g B \/‘e(u Aa, (A } ¢n C/

ARTICLE Il PRINCIPAL OFFICE

I’riénipal st eet)jr;d‘ﬁ Mailing address, if different is:
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appoinled::Z Zl i \/( )+< ,

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

| Name and Int‘re-— @i & ﬁn‘t_ Name and Title: Q&‘&M}ﬁs—b_\.{;‘é}

—-,_

P
Address Address: “ﬂg_)
Talldhasses, FL.3230 LI
Name and 'I‘ille:\J Name and Title:
Address Address:
Name and Title: Name and Title:

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

ARTICLE VI _REGISTERED AGENT C,OI ((’TQQ WGS&\] Ne

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

wme {AAS W Pyen U
*—j@ngmm, U 23250

ARTICLEVH INCORPORATOR
The name and addyess pf the Incorporator if:

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and dannot be more than five business days prior or 90 business days
after the filing.)

Note: 1fthe 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. -
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