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COVER LETTER

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

SUBIECT: ST majrHees Fhma s Baits7  CHwmedd TOC,
_ {(PROTOSED CORPORATE NAME —MUST INCLUDE SUFFIX)'

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

&F570.00 @$7s.7s Q$78.75 0 $87.50
Filing Fee Filing Fee & ~ Filing Fee - Filing Fee,
. Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: f&ﬁé_ﬂ DO predtd fus ,?gf/m/m}
Name (Printed or typed)

/%08 - mll En s /“"‘9/*‘,? Load

Address

T rleommnse S, 7749  3)3)3
City, State & Zip

F50 -973'"~7j§'5/f’5’0 5,0 6476

Daylime Telephone number

A//Cﬁti’/ﬂdf [aHm g JopaDs £im

E-mail address: (1o be used forfuturé annual report natification)

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



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

ARTICLE ] NAME )
The name of the corporation shall be: 87 mrrfitd /oer/'- cFiv & ﬁﬁ?ﬂﬁff ,;’A’tm_aﬁr/, Thot s

ARTICLE If _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

/505 Mllen _Jfopdrmg B2 Y Seme

TALE ByasIeL  HB Z1%)2

ARTICLE III  PURPOSE
‘The purpose for which the corporation is organized is: Cttun e Sehvre &5

TAIT

—
ek
‘\q"; T T}

iyl
3 - r‘

N WY (31 RVHEL

“ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ] ¥ el d
meém A g’h g

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /220887 ol 0% o1 T .ﬂ‘ﬁ!""f\lame and Title: Dewon EDwnn) TR ot f3 b

Address &é 2¢ M ME Ry D e 2 pddress: BLEY N NE LA RJ
Wil apnsice Frg FEIL FALL Al Syl , Pin 32372

Name and Title: ﬂtht"w Poseos f/fDM/Saﬁ)amc and Title: Rrerep g A28 é}?ﬂ(i) FResT2E

Address 67242 W mEn, Dyr+ ARadress: (iv8 s lfers Inndivs £0
Tl A e . Fra 32312 Fbtenifuwssee , Flo 32302
Name and Title: Name and Title:

Address . Address:




' Mane and"Title: : Name and Title:

s

Address 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 reglstcred agent is:

Name: & Lose On = WECH fol Drmppmin g ("7"‘”—00')
Address: 190 5 m A s g dowp

T wfCorinssca D7 323/

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: /(Lz/-DfﬂV .()54 < AP Ark fzﬂ/’/}‘j /Aﬁfuﬁ
Address: St s M Lhns ,é Y )

Trvpitessee , Za FHE

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (//& //7 (OPTIONAL)
(If an effective date is listed, the date must be speclﬁc and cannot be more than five days prior or 90 days after the filing.)

Note: If the date insened 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 appoiniment as registered agent and agree to act in this capacity

Y o N 6’/6//7

Required Signature of Registered Agent ) Date

I submit this doctument and affirm that the facts stated herein are true. 1 am aware that any faise information submitied in a document
to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.5.

ST &6 17

Required Signature of Incorporator Date




