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Department 6f State

Division of Corporations

‘P. 0. Box 6327

- Tallahassee, FL. 32314

SUBJECT:

COVER LETTER

5SH‘5 PWr+Aw5, Tre,

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Encloseyginal and one (1) copy of the Articles of Incorporation and a check for :
$70.00

Filing Fee’

FROM:

O $78.75 (1$78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Eau‘r\; H'«f‘+ (N

Name (Prmted or typed)

243 0fkce Plara Drive

Address

a\f/ﬁ/’w\SS‘fs F(C 3230l

City, State & Zip

&30-222-002D

Daytime Telephone number

13 Aar‘lq/\@'gou""qca sf'crnsc[noo,:of:j

E-mail address: (to be used for future annual 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)

ARTICLEI __ NAME SSHS Pﬁ(-l,\ ,,,.s} TFnc,

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:

243 0A e ﬁa'zan DAve
]ia”al\aSSer; f(, 3230|

ARTICLE Il PURPOSE ‘ (
Cdfpm;ba\_ [y orsanyzed e xelus ve/v Ve

 The purpose for which the corporation is organized is:

Jf\xr““au:. and educa‘l\ﬁxc«l [JU\nPO-WS,, I’\C/“d“\‘! ﬂtmﬂk'f\? 0"&
_Q[\5+f u‘}w\j 40 d(‘qav\\ta\‘,'\\my H«a‘f‘ qwn a\)‘ efemao'}‘ nnAo—

cecPen TOl(e)i) of Yhe J':Rsc_oate

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed 0‘ e I(ij

at G\.ep acnted &\-. fuw_!.or--
) I M

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

+ Name and Title: EGM Hant\'\ ﬁﬂ;(dh‘,‘ Name and Title:

2¥3 Omu o brive Address T -

m /41\«9;« FL 3238f - EF
{ Ex

Addrcs:s

€9 Ha 21 wur 14

"Name and Title: {{?W’-’-r\ T Ft' ’ - Jf\ﬁsv‘/ Name and Title:

420 A/ Adamys S‘/— 50 QAddress
Tl Lass« FL 3234)

Address

Naﬁc and Title: C‘\(: S'l-\“\“ 6(" Vd Secﬂ'h? Name and Title;

%?3 p ‘CO D‘f‘V& Address:
Tal (a‘\asng L 39—30?

Address
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Name and Title: Name and Title:

Address , Address:

Name and Title: Name and Title: = ]

Address Address: [y
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ARTICLE VI __REGISTERED AGENT gz *y

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =M -

Name: Sd'ffy Ha ‘;'l A

Address: 243 O/Ifcc ﬂ/ﬁ?ﬂ ﬂf\\ vl
Ta”at\a scee FL 323@}

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

Name: ‘Bﬂﬂ“j HGA ;\f\
Address: . O“(’} O/ACL //61'2%\ 0{'\\ ve
Tallchassee FC 323p1

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 cannot be mere than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not mee the applicable stalutory filing requirements, this date will not be hsled as the
docament’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familigpwith and accepr the appointment as registered agent and agree to act in this capacity

1-12-07

Kequired Signature of Registered Agent ' Date

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 con.stl'm/ird degree felony as provided for in 5.817.155, F.S.
T [~12- 17

Required Signature of Incorporator Date




