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COVER LETTER

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

SUBJECT: @ - Esthers (DROORON

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 %8.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: &Q{Mﬂlﬂ_g_uﬂ?%\ﬂd___
Name (Prm: typed)

12078 Sw. Q@%

MicQNu, £ D027)

City, State & Zip
. 2 Daytime Telephone number
l SN.COM
E-mail a : (to be used for future annual report notification)

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

-t

B 3

In comptliance with Chapter §17, F.S., (Not for Profit) "; o ;;

T e
ARTICLE I e .
The name of the corporahon shall be: @ E_’J-S'W\QQS C})Q‘bmon f{,'d:i ‘-I“ i
ARTICLEI __ PRINCIPAL OFFICE =R Y

[
Principal street address Mailing address, if different i¥55 ;
[REIZ_Sw. ;@'“a@:’r gF -
Mimor, FL 22057

ARTICLE I __ PURPOSE

The purpose for which the corporation is organizedi. [,S C k:ﬂ! IQ{‘[ "I'O ” E

At O reetue. 0 women ard Childre QU 1N
h wan /! S ,Aé.' YO msthHonda,
0N _Pwohng,. Szl konls G '
rans o .q‘ _ =d |, u@:‘ﬂb&&[@lﬁ&#
l’t-‘a_ﬁll’ ] MO

Cihnioumey - O orsun 'l ) @St on
shll huldines 9 emmweriren BN
(_/ J

ARTICLE IV _ MANNER OF ELECTION Themmma‘inwhimthedirectmsmelecledmdappohﬁedzi i, uﬂ;ﬁ

Boopd 4 Oeciees (Py )

ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: m&ﬂjﬁ[ﬁm Name and Title: lc &lﬂ“lﬁﬂs
p

Address |é‘22 22 5&! Qh@ﬂ Address: .
Awamar, oo _DiLQJMJ, ﬁ, 3529

Name and Tiﬂez@@&p%&@dm'nﬁ_k@um ana mite:_{ QSN BonrneH / Seereine

Address 40D TIWsbes POM  address: 1818 W, pt Sireot
VAR, Vit BUS 2

Miranar, €L 3027
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. Naméand Title: Name and Title:

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

ARTICLE VI REGISTERED AGENT oy
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is: 2 =
Name: Siedhanie. Busedted w2
Ln -
Address: 1223 SN, o6 Sheet 2E =
Cummar, . 88097 = E
[ ¥
ZZ o
ARTICLE VII INCORPORATOR g"’ ~d

The pame and address of the Incorporator is:

Name: él[j
Address: 118 W, RoSShreet
Mirapar, €. 32087

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

certificate, 1 am familiar with and accept the appe registered agent and agree to act in this capacity
Ao o otthde O Alocli
/wm{e 6%‘2&1‘!@%&1\3&1 Date

I submit this documtent and affirm that the facts stated herein are true. I am aware that any false information submitted in o document
to the Department of State constitutes a t ffelo. provided for in 5.817.155, F.S.

Stephunie 5. Buterhizid
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