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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: H(melg Bﬂ:gc fbmegpi%q  InC.
(PROPOSED CORPORATE NAME="MUS NCLUDE SUFFIX)

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

Q $70.00 Q37875

Filing Fee Filing Fee &
Certificate of
Status

FROM: 91:"\/ 'Bl’\D

0$78.75 Xf'$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

22 Sudarce. dn,

MorffCello)

Address

FL2AQI"

City, State & Zip

(250)-322.-1%9

Daytime Telephone number

aliahdean |7 D Ipra?| .Com
E-mail address: (to be used for future Ennual 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.8., (Not for Profit)
ARTICLEI _ NAME

The name of the corporation shall be: '\_L)MHQ %\ HQ("QC@fﬂq IﬂCn FIL D

ARTICLE Il PRINCIPAL QFFICE

17 JAN 18 A4 10: l5
Principal street address:

Mailing address, if different is:

: s Jl \u\[. H\HI UL :)IAIE
86a SundanCe dr

TALLAHASSEE, FLORIDA
M\lfn‘)‘w'e,l o fﬁ. 234y
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ARTICLE Il PURPOSE

to (each ot 1o youth andfelp Them

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: OW‘BC‘}‘OI"
By ) ' ' »
iﬂs__’iﬁildfﬁd; , . Mjﬂ olotded and Cbﬁomn‘l— c\)u@("bfz,g

INITIAL OFFICERS AND/OR DIRECTORS

N.ame and Title: Q ”\!al’\ 068 A " Name and Title: OQ& de}"‘\' / C/['@Cﬁ”ﬁ
Address 3\(:;9 %s)r)d ANCE Cl r

Address: é gjﬁ\f’ . /
Murheello S 3234y

ARTICLE V

Name and Title: J’BC.V\J & C,arpef\‘f&("
Address P Fr"ed@r‘ Q\SS‘IL

263 Sundapr.edr

mmhcngo e 223qy

Name and Title:

Name and Title: V;QF %M

Address: N ?ﬂm .

Name and Title:

Address

Address:




Name and Title: Name and Title:

Address Address:
FilLED
17 JMN 18 AM10: 16
ul_'\u 1 3 Vi
Name and Title: Name and Title: [Af U\h‘ jgg;-tj F%.E)??;DEA
Address Address: )

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is;

Name: Hlmﬁ h Dean

Address: aéa mgﬂrp d(‘
oflo Y

ARTICLE VI INCORPGRATOR
The name and address of the Incorporator is;

Name: F\ ”-\! a‘/\ DQ@r\
Address: a(sa\ g)f'\d QﬂCQ Chﬁ
ARTICLE VIIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(IT 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: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State's records.

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

INDFVNNV/YN e/l

Reqmred Signature of Registered Agent Date

I submit this document and gffirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Mbwﬁ\ DUoA 1% /1T

Required Signature of Incorporator . Date




