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: COVER LETTER

S & - 4
Department of State -
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Sourire Qe?ﬂ\'se , (o.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Elés.?s {$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: 6\)9@{ an 0S

Name (Printed or typed)

433 D.momod Pkw\/ E

Address

Cope Corod ,FL 33909

City, State & Zip

{2301) 240 - 23513

Daytime Telephone number

Sovl i€ (4ol l'SQ@ ool . com

E-mail address: (1o be used for future annual Lt‘j;ﬁ:»m’t notification)

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



ARTICLES OF INCORPORATION
In compliance wit_h Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME

The name of the corporation shal] be: SOU ( i e Zea,\ \h.fe y C [

ARTICLE N _ PRINCIPAL OFFICE

Principal street address: ' Mailing address, if different is:

B3 Diglyned Phuy E
Ca‘pﬂ (ual £ 23900

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: A s cho 'a"ﬂ\l-a a.ﬂd M‘}U(I}’\ (p

POOH O USing '?ho%bq«anhy n_acdec P achiere snas,
QL)QQS anod J \Vash le,s(j 'ﬂ‘e DurDDSQ O"Q Sourire QEO\JL(Q CO
1S I"QID m‘f\bf"}‘f m‘uders iy pre poure. 1
colleap /Unl\/@\’érJrv C’U\ol quicle Ahem %rOqu /ﬂ‘e O(WIC&%M
rde scholorshep Mxe_mu ’

ARTICLE TV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: U Nan |‘ MO S

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ¢ ?ﬂ,{fj QZ;{I}( ZS E(fjm ]-{: E Name and Title:

Address foundec Address:
933 Diplmet Pny £ Lo
Cope Corel £ 33709 TE g
Name and Title: [2]%@ EQdﬂQS SIE Name and Title: !
Address A ' Address: M o
Ccma Ca/ol FL 336089 -
bl -t

Name and Titie: j 2]! o E(M! @ ; k c+ ”ﬁ:‘{lame and Title:

Address 53 | MG Address:
Corﬂe Cofa(,, FL é’ﬁo?




" Name and Title: Name and Title:

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

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

Name: C@‘ QQ/N\OY
Address: qg?) D'OJM P‘CWU E
Ca.,:g (o [ FL 33%@

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: L o

Name: SLQQ/{ MS :
Address: 0/33 D 10 )MQ+ PkWV E , :-:o
Cape Corol PL o

ARTICLE VIl EFFECTIVE DATE: / /
Effective date, if other than the date of filing; Lfl ] l ’ ? . (OPTIONAL)
(If an effective date is listed, the date must be speuf‘c and cannot be more than five days prior or 90 days after the filing.)

i [
fv—iji;.l
PN

R

L

Note: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, lj\nlfamiliar witly and gycept the appointment as registered agent and agree to act in this capacity

/i )17
7 Date

I submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a document
to the Depgrtment of Stape constitutes ua third degree felony as provided for in s.817.155, F.S.

~ 7 Required Signature of Incorporator Dale

~ T LReqdllred Signature of Registered Agent




