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COVER LETTER

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

SUBIECT: £ EF (osw]y HAWKS £oo7894L4 CHpeLeodyog, Jhd. . IAL.
(PROPOSED CORPORATE NAME - MUST INCLUDE ﬂFFIX)

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

170,00 0 $78.75 Qs78.75 @'587.50

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

ADDITIONAL COPY REQUIRED

FROM: __SHONNO» S TEMREL

Name (Printed or typed)

RAOPS LHWE 4lnTHER Lk,

Address

CBPE CoRpL. o 33991

“ City, State & Zip

237-357-9¢72

Daytime Telephone number

ShpunonsTingel® ¢mti/ com
E-mail address: (to be used for future meual 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)

ARTICLE] _ NAME LEF Coun )7 ) /S FEoT AL fﬂfé}{/ﬁ%’@/kég HE T/,

The name of the corporation shall be:

-t “

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2d0s d,gpz///t«?ﬂ 2 L L2Box/520/7 45’)0; Besl AL 3355
LA CopAL, Pl 3399/

ARTICLE 11l _ PURPOSE . .
The purpose for which the corporation is organized is: 72 /fdl/ /DE /rdﬂ 7/'5/154 A//M 2EMN I ~

LEg Qoo 27y GE7 70850 THE JEES 4F $ye 70 Vinc B Sopme &
ol foo7 Bl L Chlsa LEADIDC Llocn ™, #L5¢ 18/ Th Sebool. ;Z/'fa,_,,'n/{_
For JHoSE 4 NEED, pAZ puy aé&iek ReT T JTES THE 2Rg p0 1 ZATIEN

/
&?.M%Ag@mﬂft Eor THIS #Ct &/Lo?a,;‘/ 77 /174;25

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: 7/7;’ //UMW «’”"5/

SEEIECEAS a1/l Ao ﬁ.; F THE #Epsies p FTHE co,z,,omnou AvY  LlgeT o TR en

BOFLD a g mdfns o/v.gg z/
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS =

Name and Tlt]eﬂ[ [$ 5/‘{?/&/;)5/‘) S ﬂﬂ&ﬁé Name and Title: 77E£4S DEA/S & j’ dﬂé;
Address  LOZS W/MW‘Q‘ Cre adaress: 7291 fucus T <77 "—« :
R ohe pi 3394 s>

S

b0 Kd L2V £

Name and Title"%/%f- @/ik S)///‘f ﬁ/ Name and Title: ﬁf/ﬂ/f <. 2// f ////H Q,[/ 17 (/4
aitss 560/ Wo Copp) Ot nawess  2R1Y E JTHPL.
M7 Myees, A 33705 LAPE (ORAL, fL. 33790

Name and Title: (ECL - LICIR Epkson/  Name and Title: (opanis ssionitit, Ao /"Méo}e/)
Address 5//3 2 /S TH FL Address: 20IG MW JTH STREET
A RLE Coppe, AL 339/ CAPE Lok, Fr 33993




Name and "Title;__* * : g 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:

Name: .S%/‘//\/é// ffi/(/éﬁé‘ .
Address: gaffwﬁé/ﬁﬁ/fﬁ E/2. ;E’E

X
l" [y e
CALE aprpe, ;L 3377/ -
PR
ARTICLE VIl INCORPORATOR Tz e
The name and address of the Incorporator is: - J -
T o
| Name: SHANON STEVGEL 5
’ . S o
oy

Address: ;Off&pf//fjfyilg é/é.
HPE 2oRRE, AL 3397/

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 Department of State’s records.

Having been named as registered agent to 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

Required Signature of Registered Agent Date

I 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 State titutes a third degree felony as provided for in 5.817.158, F.S.
X i an - /E /7

TRequired Signature of Incorporator Date




