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COVER LETTER

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

suBJECT: Churel of Absolote Teudl |, Inc.

(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 %578.75 C1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

rrom: LS llien [ CusderJr

Name (Printed or typed)

2D Pelhen A Unit 2184

Address

T Ucton Beacd , FL 32597

City, Biate & Zip

D0 [-305-9353

Daytime Telephone number

custerr 1 € gmail.com

E-mail address: (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 77 JU” -5
In compliance with Chapter 617, F.S., (Not for Profit) R PH 4
;‘“.L» TRy oo
ARTICLEI __NAME AHASET G5 oy,
The name of the corporation shall be: (-L\ ) f‘cL o a[ ALJ 0' U‘llc Tf"*‘t\ 3 "hC . SSEE. Fr aﬁ’ I8

ARTICLE I __ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

210 Pelham Reed | Dait 2184
£ Wlton 8¢<GL) FL 32.5_"!9‘

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: "FDI’ CL‘.{] Mlt 3y rr,h 4.! LICA SN ) CAQC‘ 4\ 0A4l

nil SCIcn‘hAf- rposes LA r ur.L 'H-..c H«tl«ﬁ
of disdnbuhons +o erg caizchons ok MA/JA/ AS ex.:.ma/-
441%6h0w5 vnd el jcc/'ndk ol {c)(3 QC\*’C-‘J- Lade

of Phe corresponding sechon OPML_EE&&L_‘[Z&_{QL

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed: l L ¢ inhal

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

? CLvrck Leader

Name and Title:_botllian f Cosbee T0 ™ p  Name and Tide:

Address 210 Pellem ﬂi‘} #2184  Address:
FL Luclbon Br,f-c[.j FL

3254 +

Name and Title:

Name and Title:

Address Address:
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Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

T

Lot

b

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Wiliaw T Coster Tr
Address: LD Pl L\‘_h /Z’(a u,_v‘.}. 218A
Fé Wb Beek | FL, J254F

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

Name: LA)I"“.(A. ﬂ Cub‘h-f Tf
Address: Zlo P‘C“\L-\ ﬂ‘t 3 U.«\.‘i’ 2{8A
Ft Welten Bead, FL IWHF

Va4 '3

Pl o
vl

60:h Hd S-NOF Lt

5

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 appointment as registered agent and agree to act in this capacity

R%% Signature of Registered Agent

[ June 2017
Dal

te

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

o the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.S.

Required Signature of Incorporator

66

] Tone 201F

Date



