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

SUBJECT: E[_ (T=

COVER LETTER

ANGL.J—- T mpees

L
{(PROPOSED CORPORATE NAME ~MUST II\CLUDE SUFFIX)

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

Q $70.00
Filing Fee

E{BTSJS
Filing Fee &
Certificate of
Status

C1$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Amug Ko inJmaed E%,

LGS e

Name (Printed or typed)

Address

| absliare), . R2I0

Clly State & Zip

2 529-3990

Daytime Telephone number

Mﬂi&lﬂ%ﬂw g
E-mail address: (to be used for futurc anhual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :r:rz‘ ';
. In compliance with Chapter 617, F.S., (Not for Profit) 3 > - T
o= o~ =
ARTICLEI __ NAME —_— Mo @ o
The name of the corporation shall be: Nt & =3 "X
ARTICLE Il __ PRINCIPAL OFFICE 25 I
om o
Principal street address: Mailing address, if different is®
Laksl srd L. 33¥/d
ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is: = = — U =2 A
i\ B T A = T JR R D N E AT Z
=L = T ' ED . ‘s HEL A e

THe DiRecTion, 4 Youre wiHs plds AT R ISK mrd OFFER THEM
A psTive o look on LB

ARTICLEIV = MANNER OF ELECTION _The manner in which the directors are elected and appointed: AEZEL THis
}@‘HJ— THe DiperTon. witl Re Etse 7= BV Te RomnaD.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

=0
Name and Title: M_um_@@m) Name and Title: agg,gg Qﬁmu { Qﬁ?ICEfD

Address B79I%_Rrksseissboy Cracls  Address: P.o B 10306
= L. 2TE lA)iNTE’ﬂ.-HH—JfE/—J’ L -
33553

Name and Title: A&()“Q[ &H Z:[& égﬁrgggz Name and Title: M&Mﬂjﬂﬂ_(pﬂ:wﬁ&)
Address IS?()& W, H’(!MSCE e Address: QYLD FlywER e

Fant cipe, EL. 33563 CoTxont whwd 2D,
@ﬂj,guoa y FL. 328322
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Name and Title:

—Narne and Title:
' P
Address Address:
Name and Title: Name and Title:
Addrcss:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT X,
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is —m by
X ™
Name: ;ANTHQN(/ k. infanhd Sr\- = =
w2 L =
Address: 3G9 RartriisEorn (hecle PE o~ =
,.'“C:‘ = g;
cland, Ff. 3350 S
O O
2= =
SIS

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

Anmuony k. weap Se.
271G9Y RotLipisEurd (nlds

Address:
Lakel vrsd Fl.. 33810

Having been named as registered agent to accepl service af process for the above stated corporation af the place designated in this
ent as registered agent and agree to act in this capacily
/ ‘7/ (7
¢

/  Dat

Name:

certificgte, I gm familiar with and accept the/ippoi

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document

to the D gny as provided for in s.817.155, F.5.
' o) //L// /7
{ Dale

Required Sigrature of Incorporator
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