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COVER LETTER

Department of State v
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
\'( H‘OJ’\M] 3
SUBJECT: C/ by Cifrus, Elte. I NC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 E($78.75 Q$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

rrom: _ Kesh o3 Coon
Name (Printed or typed)

822 Flovad Sheet

Address

T lallaihassee Tiovicde, D23ID
7 City, State & Zip :

Sori-
Esl - Ds1- 4243 TO&S
Daytime Telephone number l—*—’ Wl
N i
- . "::'r__':
. . N 23
Kossh,conhad)N Ahen. cov 2 Ied
E-mail addrehs: {to be used for luture annual report nofificaticn) T
: wr el
r— <l

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



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

ARTICLE] _ NAME ! '
The name of the corporation shall be: V \_}Q—W\ 1 C b\l QI WUS t‘ l*c 'J,KIP}):;C?' CTATE
ARTICLE Il PRINCIPAL OFFICE SRS OF CaE o ATIGHS

penl
Principal street address: Mailing address, ifdiffelc.?nt’sié: % Zn PH h 2’-}

827 Tlwal Sheel
lallahassee, L 32310

ARTICLE III  PURPOSE . .
_The purpose for which the corporation is organized is: l he b ‘PL‘( N f‘(\:}\ﬁ*ﬂdf\ { E'.m\ﬁ. latae

rewuvencde  —Hhe C‘\ﬁ’\ﬂ\l){\r\u *H’\ro_.c(h uheach, educcdnm
' “‘rW(‘d‘\or‘) oo eﬁmcnem ?Erwcf’,

ARTICLE TV MANNER OF ELECTION _The manner in which the directors are elected and appointed: { ) H ‘.\ TN AN gj
Dty * ¢ y ' &

ARTICLE Vv INITIAL OFFICERS AND/OR DIRFCTORS

- Chomman
Name andTltle EC\.NO"C‘ C_JTO@\"JUT\ Jr Name and Title: NICB\t Jﬁhﬂﬁbﬂ - SCCYC’&'O»R-L&,

Address 2"‘\ CO\U\'T\D\CLM A-‘D\BAddress: &37-7-— HD"C‘L‘ \S“WQC‘}‘

Tilabasee L 39304 [allahoscee, Fi 32310
Name and TiLle’:KIZ;ﬁ"f;l 'C,be - CED Name and Title:

Address 827— Fioveld S’\'Tﬂe'{ Address:
lalladpssee, Fr 32300

Name and Tit]e:@) A4 K(,T \ hﬂ k\ﬂﬂ "—W’e aﬁwe}(ame and Title:
Address IC]CO Ke b S’\We(’,{‘ Address:
lclleicssee, e 323D




. Nmwgand Tis:__ ¢ Name and Title:

Address Address: »
R CQHPG}:?‘E{'?{
TER 20 B ey
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: "KI .!">+1' . CL‘,DD
Address: Pz Tloral Sheér
HT&“QHQ‘SSCf} U RD3I0

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: 'K! ‘\"‘S"'\. QJ : CDbD
Address: 8‘2 2 Fi Lor Ou\ Sﬁ&d"'
Telohossee, o 22300

ARTICLE VIIl EFFECTIVE DATE:
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 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 State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certifiggte, I dm familiar with and accept the appointment as registered agent and agree fo act in this capacity
- — '
JANV.S Q (¥ Yf2e /7
A _ I Dhe

Qﬂcquired Signature of Registered Agent
I submit this document

nd uffirm that the facts stated herein are true. I am aware that any false information submitted in a docutment
to the wﬂf of State constitutes a third degree felony as provided for in s.817.153, F.§.,

=3 Q (o 4/2¢/12

(/’Required Signature of Incorporator ! Date
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