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COVER LETTER

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

SUBJECT: Cl’\YiS‘i’DP her D Nt‘xaN The

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Qs78.75 &'587.50

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

ADDITIONAL COPY REQUIRED

FROM: ( 'h[is-bpl\u’ Ni‘xcm
Name (Printed or typed)

Hd4S  Wads  Rd

Address

- Aw\f-")mwl\\c T\ LYYAL

City, State & Zip

04 S M6

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compllancc with Chapter 617, F.S., (Not tor Profit)

ARTICLEI _ NAME | Clhysteohers D Widerd ine
L]

The name of the corporation shall be:

ARTICLEIl FRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Yockswayg:le  F1 %L

ARTICLE [[I _ PURPOSE ) _ .
i ion i ized is: : (”'ammdm\wi or pnb\-‘_(:h&i'\'r\’

The purpose for which the corporation is organized is: He\r\ Hq_
Y

Moz b hr[P Kads  beesme  Nerchant  See mew Crame ppoeators
ang P'rodu'chwe R - Socneh; aoth  Sutcesshil  Ceveers

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: \J:, ,R_.c.‘

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

b"“"‘-‘\ e i N‘me Name and Tite_Ducdede Williams i\

Name and Title:

Address QL0 'T_rml-om Lourt Mﬁ Address: L15H  Verde Garden Cob Circle
Mlantie Besch Fl LY % j;dg.w.w\h. AR YL
Vice  President Seare ¥m&f

Name and Title: C_\\f.ﬂ-‘h}%’)\f\t_v Niyor Name and Title:

Address l l '*‘] "{ 5 ]'\ ) rl'S 2.(,' Address:
“ackaru e B 3171%
'_T;ec\ Sure’

Name and Title:

!

Name and Title:

19

(1

Address:

Address

7018074 3 ]
ity A
€G:| W4 €-¥dy L1




Name and Title: ‘ ' : 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: {§ T e v g b

Address: “LILIS_ HPH‘\'S F\’-i
Vackaomwlle  FL_ 3iLlE

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

Name: Chwig h;P'haf Nypans
Address: Hdds  darks &4
Nk apmg TN Y UR
ARTICLE VI _EFFECTIVE DATE:

Effective date, if other than the date of filing: jP'N \ 1¢ \2 . (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 mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

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

it T - 29 11

chﬁired Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submirted in a document
to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.§.

@W iV -29- 1

Required Signature of Incorporator Date




