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COVER LETTER

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

SUBJECT: _ Moots Tomeer 0F Lir TrusT Cogf

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 O $78.75 Qs$78.75

Filing Fee Filing Fee & Filing Fee
Centificate of & Certified Copy
Status

& $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrRoM: Frace J § oM ¢\

Name (Printed or typed}

¢fo 52) NW YInd ST tomsur 1Y
' Address

MiAmMi | FLORIDA Rsgugric [3311%F- 99T}
' City, State & Zip

113.b5%-353% / FI6 591 7258

Daytime Telephone number

movrs\l"f*m ’ol:ll"f@qnﬂ;/- tom

E-mail address: (1o bt used for futugy annual report notification)

NOTE: Please provide the original and one copy of the articles.




N : ARTICLES OF INCORPORATION
{n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME
The nanie of the corporation shall be: MOoSs  TeMiLL of LIHT TeustT corp,

ARTICLEI] _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
cfo BL) Nw YL N> 3T consve M

M Angy  FLombs  2ievBue L3323 - 1415)

ARTICLE 111  PURPOSE .
The purpose for which the corporationis organizedis: MeofS TeMPLE oF LiHT TRASY <o P. 15

Sormed b o perpue £ ogliling e »\mmt“ Bonnh e cdoecdion_ond
_peomibion o Kmle&\@ £ sJdE deaching e, Tooth | Pence | Frurdon
c«»& x&osi'wu "vOrwﬁM m\\ Teve and wauz_ gp\r“‘lt\)\.l and \vaus«,\
QWQ\“OLS ;FUSO‘L@/J"'W\ F\L‘\ 'QMJ‘&\a %cm&&« and oo nécA n e sane f L—*’LA
R\,\ QSSt}‘S " ‘Ns\' Sor A axclusive \g.n./ub&"f “: Qv‘\'\‘uf’wf\:&ﬁ ”J

“QMA" Wu—'c“cu-»r- qm u‘\a.\ QN \wm npw.n "y \JM(L qwhjr,&n& L-J'p’ \ommu,s .

ARTICLEIV  MANNER OF ELECTION The magner in which the directors are elected and appointed: & mwa.! 'i on__ [

C‘O'\"’v‘""’u\ sﬂsim-'l ‘tﬂ»\nnl\‘}"[' &tmubrb &J S‘Lﬂ\r\cl‘r\i\)il/?r? & wery amr'

ARTICLE V. INITIAL OFFICERS AND/OR MRECTORS

1-: Ly —h
Name and Title: ?“}"“' \\ 2 oM F_,\- U"‘l\'”‘\m Name and Title; i I
M W
Address oo Sul Pdw Hlus SF Cosui if Address: \2:21 Y -
b R
MiAsi ELo@ipd Binsuie [13123 9945\ fo = T
' LI [
TRV P St &
Name and Titlc‘chﬂws A He")’(c'ﬁ d { P\ulﬂfNamc and Titje: -

Spirevg 2
Address 205‘3-3 R; (N~ AW - ﬁ/V.{i Address:

Aventurm L1 13150

Name and Title: r Sa S t Name and Title:

Address Address:




Name and Titlelz Jessl'm Chbj\‘ (A gwéf“‘\ ;I:mc ar:d:‘fiue:
Address 515 NE 29 Stceet - Address.
Mtz
Mism FL 3313/,

Namge and Title: W T - -—;‘c Name and Title:

Address 3.;-}‘3 1\_151, bgljgzs Address:

Mord $AA e }F\ Yol

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

Name: pf‘:nct {} cOM 5l
Address: L‘{O 3L Adw 4T b 8T
Mt FofiDA RehbLie 33134497

ARTICLE VII__INCORPORATOR

The name and address of thg Incorporator is:
Name: 7 Z?Zi (‘éﬂéze' l'ﬁ lé l{ (q
- 2( é{ggmﬂz.a ﬁ[ﬂ/'ﬁgﬁé Sé?

Address: 00
L b f’, f/ 22)37

ARTICLE VIIl EFFECTIVE DATE:
Effective datc, if other than the datc of filing: 2 FJAnwa@y TPIF— 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 Staic’s records.

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

ﬁié;’—%f&g% O =i |2 b1

/ chulrc rcd Agenfe—" / Date

//3{/2@?’

Required Signature of Incorporator ’ /Date




