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Departmeht of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL- 32314

SUBJECT: S@D\C‘Z(@%ﬂm@k\/ <ﬁ{‘7[/d\f\j E-ﬂ C .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

Enc]os? original and one (1) copy of the Articles of Incorporation and a check for

$70.00 U $78.75 L$78.75 (3 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Se{wbﬂh L‘)ﬁ //Le_fj

/ Name (Printed or typed)

56/ Prae Cot

Address

A /é(’%mrf[&%/%aj I 3a7y

City, 1e&21¢ 7/
AT Q2/ 2717

Daytime Telephone numbér

Dé’téﬁd—@ [ %@%ﬁ@o Y

E-mail i,ddrcss: (to be used for future a@repon notification)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME , )
Thq name of l'cht: corporation shall be: 5 C,é/lfv\#q/ (7@ il f/VLﬁfﬂ. { Q{'%MJ 'Z}: C,

ARTICLEII PRINCIPAL OFFICE

Principal street address: Maglg address, if different is:

56/ Prae Cowrt o 578

?Q/K‘Yém/mwé ﬁ’ﬂ M_i I~ %27/ zi/v‘ﬂmamé %M s 7
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ARTICLE III _PURPQOSE L ] { ‘p
The purpose for which the corporation is organized is: ,\p &) ]C’ﬂ Sy, o)

/Azlﬂ?%@%me/d best's cn o ﬁoﬁz@?émf

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elecied and appointed:

A ot Serty W Tl 40(;;92»@7‘% ézf/@dj

ARTICLE V. INITIAL OFFICERS ANDIOR DIRECTORS

Name m%:fi: S@/WQM A L(Jd /VQ@ Name and Title:

.-
: 23
Address sé/ p/;}‘-e M Address: f'-,:: %
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Name and Title: lé @/o{ @ Rﬂ(/{ Name and Title: 2'5_ =
[t " .
Address Sé/ p h/e C"W‘(/ Address; }F"'
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Name and Title: Name and Title:

Address §é / /\'\Z 6@( ‘{/ Address:
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Address
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Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT agceptable) of the rcglstered agent is

D -
-T2
Name: ‘i];‘:t-::: ?—g
1:::‘: — "l-
Address: I')’é / Q—D/‘#’ Lj'fi': = =
A VL% FL Tz ®
ffs st lasS L = 2T
377 )¢ 25 2
ARTICLEVII INCORPORATOR S E
The name and address of the Incorporator is: >
Name:
Address:;

ARTICLE VIl EFFECTIVE DATE: =7/
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 prier or 90 days after the filing.)

Note: [f 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 ac pt s¢
certific; fam with and dcce

¢ of process for the above stated corporation at the place designated in this
ent as registered agent and agree to act in this capacity
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