o000 1313

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} rckur  [Jwar [] mai

(Business Entity Name)

(Jlf)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIERIDHARGR AL

600295189376

U207/ 17--01014--001 #4702, 75

L.
- !
3
-y N
M ey
ol N
i B
- -7
' o
= r
il
—
=2
-
a0

N ISARIS

i
[IFRY

J3SSYRV IV

ey

v

[S -

LEOIRY L-834L
|

PAYLRE!
VLS



W COVER LETTER

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

Soc¢y l«oitla"n

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: C!’ -

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

Q2 $70.00 U $78.75 $78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Forchendis @ tleman
Name (Printed or typed)

vyzz Prastean O

Address

T o llaha ssee, Fr -Szsos

City, State & Zip

S$o- £9/- 8945

Daytime Telephone number

.
tashiondia & (thoo, com

E-mail address: (te be used fgyuture 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)

ARTICLE] _ NAME .Ctéa@_/(),,c/yj//f, 72_%‘6 A/O”’e Dwners /s.s‘oc,'afwn, Juc

The name of the corporation shal be;

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

H915 ﬁrmsﬁiqiavﬂpuﬂ‘/
_"fqﬂaﬁassee Fl. 323085

ARTICLE il _ PURPOSE
The purpase for which the corporation is organized is: 41 2 / /Ot/.'(( < For f[é /!’Cé e rva 7/1 24+

od réal ’prodar/l, Hlowp g5 C/aq/cp c{w//e [rac e,
/UCa";a 1A /({’,ori CoUn/\/ F/GI':!G/&J .

ARTICLETY __MANNER OF ELECTION _The manner in which the directors are elected and appointed: [/ /{ //L,J

4o yu -f'/ff Jl/ /awS

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: - /CS'C/cnd-ame and Title: :,By‘[ oM 7/)0”!&-5 - (_St-@LEE"[a,/

Address Y15 éag §£g,§lg C.Q u/\'+ Address: ‘/‘/'Zé 4/7/! 5745/4 6‘”‘7‘

Talluhassee £1 Talls fassec 1. 3.2305
34305 '

Name and Tme&icg.nda :]:\ 4 ASOL) - l{ /?’esmlﬂﬂ j:d Title:

Address ‘/72‘7{ lgﬂq 5 711‘(.5} q C?de!f Address;

Tallahyssee £/ 32303 B
sufe ooy
NamcandTnle_&.S__M@n_—/ﬁg“eandTltle: §§:“ -~
Mme ik
Address 4 YA ﬁfqu ‘/’4’516{ Codg% Address: - 5’:" o

; =2 5

Tallahassee F/ 32305 == o

T




Nime*and Fitle: s Name and Title:

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

ARTICLE VT REGISTFREDAGENT
The name and Florida street address (P.O. Box NOT acu.pwble) of the registered agent is:

Name; h . .
Address: Y415 ,ﬁﬂd S‘/d.s.l & (OU‘E #
Tilihussee [ 33305

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

Name: - I /t : . [
Address: ‘7l E /é ﬁk?_ésjl;(g S[‘ & ;Q@{
e -— 323304

ARTICLE VIYI 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: Ifthe 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.

flaving been named as registered ugent to accept service of process for the above stated corporation af the place designated in this
certifi Zl am fumiligr with and acc ept the appaintmenf as registered agent and agree to act in this capacity
I

07/ 7/17

Re&ulred bl of %glstcrcd 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 State constitutes a third degree felony as provided for in 5.817.155, F.S.
02,/7/ 17

I Bate

Reguired Signatwrg of Incorporator



