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Department of State

| Division of Corporations

P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

F " QO $70.00
P Filing Fee

FROM:

ﬁ $78.75

Filing Fee &
Certificate of
Status

Qs378.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

G-u)endohm D. Ailen

Name {Printed or typed)

Ly N W son

Stree 4

Address

LAKpc*hA Clg. d30sf

City, State & Zip

386 319-7933

Daytime Telephone number

Tapt oy Iy € gmeil. Com

E-mail address: (to be used for futdre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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. . ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.$.. (Not for Profit)

ARTICLE I NAME . oo
The name of the corporation shall be: mer(‘,bl 34-"\& G’(ﬁ’ae 0@[""2@(',& l“.n SILI(__’[ -l—ﬂC,- .

ARTICLE II _ PRINCIPAL OFFICE )
Mailing address, if different is: I I

} ' Principal street address:
QU7 MNow. Wiisen Steedt :D¢ n. Box 3382 o
Like ity [Flg 33068 LAke C. ty Fig . 52056 !

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .7'- LDVE & 7/ ‘qu V7 e ££ 2 2L 6(]47//(__( g /) S
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ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: 4 ¢ ;;!!M der of % I/‘fﬂf 5797

-rh#fe, Daredo/ o%r u).rfbeam&_&q_fﬂﬂan_d_éwiﬂe’mm__ S |

ARTICLE V _ IN{ TIAL OFFICERS AND/OR DIREC TORS

Name and Title: ECJ&' ¢ L.dllen- Cha (Mg A Name and Title: —lukg——L“—ﬁ-s—Secre‘lq r"’

Address [43NVW Seniorcct: Address: Y3 Ny Ffowler S‘h?e{' ’i
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Namc and Title:{ ,}jn CE“ 14 Aiea - Bbaf’d Name and Title: uzﬁ (Lﬁ L. Q |S+0[ ) 8wrd mé’Mée 4
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Name and Title:

Name and Title:

Address Address:
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Il ' Name and Title: Name and Title: .
Address

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

<

Name: ‘;:Hleﬂdﬂl!zfﬂ Dt ﬂ-f /Ef_]
Address: $Y7 /Vl/() L()" /-5 on J%/Pf-’[
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ARTICLE VII INCORPORATOR Sr o
¢ The name and address of the Incorporatar is: p=d

e OWendolyn D dtien
Address: %‘f? /Vfw W, /5 il “S"f/’ﬂ? 7l O
Lke 0,»% Flg 31037 |

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 90 days after the filing.)

Note: If 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 Depariment of State’s records.

ent 1o accept service of process for the above stared corporation at the place designated in this
‘cept the appointment as registered agent and agree to act in this capacity '

Having been named as regisigred
certificyte, Fam familiar with and
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! f Required Signature of Registered Agent Date
1 submiit this docur

and afft
to the Departinent of State g6

: C
the facts stated herein are true. 1 am aware that any false information submitted in a document .
4 thir ree felony as provided for in 5.817.155, F.S.

(=917

Date

(.
! J " Required Signature of Incorporator



