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COVER LETTER

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

SUBJECT: _)Aqfét (o) W E W sil RS ex Zur Tws -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E'{$70.00 O 578.75 L$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: %Zﬂou J_S,Q,ufcf(

Name (Printed or typed)

2551 CowRiS 2 Aakes MR-E-

Address 309

Iy WARIE L 1932>

City, State & Zip

G446 - 2737

Daytime Telephone number

NRESOUYR CE [4 & 9ma,]. com

E-mail address: (to be used for flture annuakseport notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
I/\ﬂ"z-w-

ARTICLE]  NAME DA/\_/[(:( I/\[’U /(—)L,_) w;_bé MI/UIJTQI

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

J O E £S5
ff&la@
CWWQ (€ P( 2352 >
ARTICLE IIl PURPOSE
&CLUL(’/V[{CV ?&‘/@?rouf

The purpose for which the corporation is organized is:

CAan! TA@C/% A QmQWﬂQ M)/T#//u T E m.éf-wc/zfua
OF Igaum/ J‘O//c)? OF THE Fureryal (alc QFVMQC-)

8 /?f»@

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed

T T InAa (RETORS WAS APLoTTY byre PIERIGT

ARTICLE vV INITI4AL OFFICERS AND/OR DIRECTORS

Name and Title: ’LbL;L—TbM —bﬁ“’uﬁ—;( Name and Title: -~ T é i ey p\ﬁ‘_ll_A
'2'7‘1-! WRI.Jf Address: ’7lo Nf- , //7 &"{—“
LK DR E 40 Eylaue bk

CudRSE £l 23255 £l 23,4,
Name and Title P‘( RL(..(A ,(’m:‘l"l\ Name and Title: M/CHEZZ& CH'/L '—br

/0//.7 /k Mj .3; Address: ‘&A); / ,gmﬁég,ﬂ Z: ?H‘—?/"/

Address

Address
el (’-P@w Aok & DR_- e
(. Reobhy” SR (. 385> 2t &
Name and Title ,(5’7_5(/5 INLERAY  Nameand Title L0 RE A QQAHAM e r-l_’;—
i 12012 Aud 3257 st S102 Y€/fod _’-;':?é z 53
Wik, S L Pint€ LAdE ; il
bf" on

Fl. 22323 ,Wrm,ﬂ/ 2229




L C e

Name and Title: Name and Title:
Address I ' 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:

Nanme: 'HI.LT—O 74 -.b -y f{-_f (
Address: 27747 L&‘-hvf% AAties DK &
. )
fMR(.f/{‘ £/ 2233

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: #714‘:,5)/\/ \‘_A/:}*’(_{‘f t—‘.(.
Address: :)-7-.[—/ QA/JIQ(;EF WJ;DQé
LY -)‘- 7
CudRSE ¢ Qi?:xf

ARTICLE VIII 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 business days prior or 90 business days
after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective 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
certificate, I am familiar with an(! accept the ment as registered agent and agree 1o act in this capacity

i .. 4/i9/1>

v Required Signature of Registered .:\gcnl Dafc

I submit this document and affirm that the facts stated herein are irue. I am aware that any false information subminted in a document

to the Department of State cof;m'mfes jﬂ degree felony.as provided for in 5.817.155, F.S.
Y LY
e tog 4)19 /1>
T !/ D;rfc 4

Required Signature of Incorporator




