N/ 700004325
= | [

e 300297129543

(City/State/Zip/Phone #)

[ Pekur  [TJwar [] mau

(Business Entity Name)

Ggs 20/ 1 T--010E 7023 #7875
(Bocument Number)
Certified Copies Certificates of Status
) . . ) ..

Special Instructions to Filing Officer: —& 3
5 o
o o
L= -0 -
it ~ —_
W s -
[ e r
Mo ™o
T
& P
2D
or —
=

Qifice Use Cnly




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

COVER LETTER

SUBJECT: JriNoe pews }E("q:\se__ L ne

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF1IX)

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

(ik70.00

Filing Fee

Xk78.75
Filing Fee &
Certificate of
Status

[5378.75 iks7.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

;f"/: §1-0890)94

FROM: Notorioe o Declse Tae,

Name (Printed or typed)

SYdAS Olac O_Lﬂ—sc b\#S

Address

[Mgg,, C’omL 32g0%

City, State & Zip

(o7} K77 — 2833

Daytime Telephone number

‘(\Df‘\‘ ’D(‘g. \ 1 CO"T\
E-mai! address: ito be Eﬂ Eor Iﬁturt annDE report notiﬁ‘catlon)

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 . . X - . . = J
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The purpose for which the corporation is organized is: Thls C-O(OC){‘CCJ—!OQ ) OF?JCLQ’\I'Z_CC\ To.!
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A&M__Wm manner in which the dlrectors are elected and appointed:
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ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: jO\Iﬁe\Vn Lﬁoﬁ&rd CEONameandTltle P(l'h'l(_e L gﬂ&\l

Address 54 1'_! Sormoh D0 Address: RCLOFCLO% Se.ue*raml
#4 0 rlu.ncLo FL 5 290 N+ Orange Blossom Trai
3 2808 Drlandni Florida 32%10

Name and Title: [ N0 €& Pejhgmj Cresided Name and Title: D2 nese Dunston

Address 5415 Ppe Chase DIED asaress: Med; o Produchion Uhaar | £ & Sed'y
f)(\omd.oi Flor da 322908 120 Fernweod Blud-F 30046 5

Fecn Park FlL. 3271730

Name and Title: A ll e /V\u-_( cw 7“&66“6( Name and Title: i bura Wu+50n

Address 542171 QDTJ ﬂ_C{h “ Dr. Address: N\(‘Ld/l o SL\)Q‘—( Ctllfb"\'
4 Oclupdo FL 2oy 58 1134
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Namé and Title:_[NilHon W al\Qc € Qca_dg‘cz_ﬁ Name and Title:

Address BO'K g\q 2_ ’
Chnandfer. T 5753

L\A'deqf’CQrgFﬁd>
Name and Title: [Hﬂ’ i I 2(3 \ t\dc \‘T%‘f—rl‘b bS Name and Titie;

Address JQQ_I A (“,‘H’l S_r.
Orlando, FL 33409

Address:

Address:

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

Name: Demie h_,unﬂ—"\
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ARTICLE VII INCORPORATOR ;b E
‘The name and address of the Incorporator is: o 7
B -
Name: ac BOLe DLl o R

Address: ‘-TL‘/ as p lhc_ Q—L%t._m"\
Owlunde [losihe. 38557

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: N\A,\H_/(r\ l(&} Py lﬂ. {OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be more than five days prior or 90 days afler the filing.)

Note: 1f the date inserted in this biock 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 fo accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointmeni as registered agent and agree to act in this capacily

~
2L i/ézo V4
" Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature of incorporator
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