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S~ L COVER LETTER

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

SUBJECT:%O&G; \ﬁmx'eDa%me‘.rﬁmq %mof\fl DQ&;?C\(\Tﬁ("D 1TOC -

(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 0 $78.75 0s$78.75 E/$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: (-U((\\\\\ o Ulagloc %@{\@ Dot Mendh 0q Conpt. ez owneo

Name (Printed or typed)

50\ Do Kartonan Load

Address

DA\endo, F1 3236

City, State & Zip

U~ 633~ 805, - 3ol -0 -0

Daytime Telephone number

E-mail address: {to be usell for futufe annual report 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)
ARTICLEI NAME

The name of the corporation shall be:

Dofe Woere. Ot mamdm Cmorioess Pactnees The-

ARTICLEIlT PRINCIPAL QFFICE

Principal street address:

Mailing address, if different is:
DoV St icKoan Yoo

0%, Hove Qon (Y\fsﬁm&ﬂn@ﬁ (lrﬁffﬁbfj
Ocdando . Blorido, 286! " O Bor (p bl U

Olondo, Plxide.  3286)
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: \O PﬁCDU VQQQ“ '}‘\(\C \M(DCJ‘E—‘\‘QOC{ (:‘jg
L\'mmrw\ Uoue reaidn Status, Ongl e (\&L@S%ﬁu o \ofocii
3
Omrwm o daaanoSB 1o encourage  Cirsistent eahmerd
D@Qc+\ce6 O secve am @ @Sauce of leacoing  QOST and
()<“" O NS 13 supply _Seryice tNOFmCH"D(\CmaCHfM locedion ¥

Aores (nd %Dcuu\ AEen™) 1ol O0SSH 1N Wansitien ~+(> home
Q\mr\c\ UHOO Qlﬁ {0 00 hg; e (S -

ARTICLEIV MANNER OF ELECTION The manner in which the directors are ¢lected and appointed: _)ndi C,\ Y NNEY OQ

election o \ooved % Rducatdn fand for / experience /ﬁ&% Specain | Bl
\ndivi dudis,

ARTICLE V. _ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TO\Y\@AC@C\ C,C\(\‘Q(’ Name and Title: SQA \%)(Oﬂwﬁ J_:E :—},:
Address 4% (0 Holden AYC.  address SELTT0cY mg =
Dclando, Pl 57354 205 Gicissom ey
Diceckor 8 Lomminicatiy Coloe, F\ 32090
Name and Title: Q,\/r\%\mm P ‘Qumr Name and Title: ?O\Y QG W\ Cl)nne}l
Address b‘( e ctor Address: QDW\NM(\ fowt) 10N JJO-‘SOQ
1603 (andle light lanc
Liverpoot NY 13090
Name and Title:_ -0\ 0o —\-5»\/ O¢ Name and Title: Q\M‘\\(\\O» Q —\’6\\‘/ %
Address Teasuce Address: a8 EGJ \dt(ﬁ .
SU ol Lierpost ¢d > 5015 Fikman

| Lver popl , NY 13019

vite, )\ondo F1 5236



Name and Title: Name and Title:

Address . i Address:

Name and Titie: 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: (\!(\*\(\l()u Q T&\IHW

Py
Address: 60\ B\( i K\ (K—[WL(\M ;E =
bAondo, B 20%0) Zr—
! I L o B
A o
ARTICLE VI _INCORPORATOR T
The name and address of the incorporator is; g “ :
: T T2 -
Name: C,\Iﬁ\\(\\ (R Q l &\!’0 ¢ g’i"ﬁ o

Address: E. l R ! O LJZ"(Q(Q i l
O lando, FI 22 86!

ARTICLEVIHI 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: Ifthe 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

certificate, I am familiar with and accept the (Jpﬂl'nlm ent as registered agent and agree to act in this capacity

CLHH\J@J QK@ o4+ 87901

Required Signature of Repistered Agent Date

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

to the Depanment of State constitutes a rh(:iOegree felony as provided for in 5.817.155, F.S.

04- 97-30\1

\ Requlred S:gnature of Incorporator Date



