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é COVER LETTER
. . o - ‘

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

SUBJECT: FZ‘/ p((?é/ﬁ Viee WVTE ME}UDEZ #3‘7‘5 /775

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 U $78.75 L$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: -.‘T/A’V)? 50772/‘1/)‘2

Name (Printed or typed)

1981 it/ 1L Tirnn©t

Address
Ion 7/ Flons oS 23128
City, State & Zip
Y09 3098

Daytime Telephone number

CFTrRet @Bllsovrh . Ner

E- mall address (1o be used for future annuai report notification)

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




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

ARTICLE] _ NAME FL U lpssn V/dt vie /"/ERJD(:} #35’5,

The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

/24 NW IS Aur
Miarg L, 3312

ARTICLE III  PURPOSE
The purpose for which the corporation is orgamzed is: /2 V4 — 2 &, [ & '_‘

fwcz/ o fropuide %—//J Jo Dhmwbins Vue/ﬂ-/rn/cf
o Dy ; o e

Chansrable losrirorime foo 7Be Grors S
&
N
£ e R
P
ARTICLEIV MANNER OQF ELECTION The manner in which the directors are clected and appointed: -~ —
. — - ~ ‘i,;‘..,' ]
Do bin,_aré £ferred 7o Hhe £XEeerive Ioirs
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
FEleX R MeE =/} 27 4 —
Name and Title:_, P@E—.Sl. T _ Nameand Tille:é:zl 5 2/4 Zﬁt(é‘Z , /ga Lascren
Address 54/ 5. /?0 y"’/ PO/”EfW; Address: Loy 77its B2 ’7/»4 c&
ArYrlo . .
Tsrs) Sre iz e 5 Ty onss 72 33724

forrds 33146
NameandTitlcg.-.ﬁ'-J}i?ﬁ?g}a /Z’f}?/ff(g‘}ﬁ;" Name and Title: /72 12 2/ £ Co @é e/oL Lir.
Address  23) Sl 5 4 AVEL  Address: coqs o (4 AU

Plp s FL 331341143 on lind, /L 33002

Name and Title: 1:;@ £ ngé (Q:’Z Z5L ] 4)Namcand Title: B(W/fo 6:0'7?66/6'2 L1z,

Address (A8l s 1o TerRe Address: /1790 S 1EZ /d’/ff
Din 7y, 72 33128 artz; (7 B3I/ 2V




. Name and Title: Name and Title:

Address C ! Address:

Name and Title: Name and Title:
Address Address:

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

Name: \f(/A/L/ ﬁ' 40/‘/ ZA4 /0
Address: INa'd 77 C{/ /é 727?/2,4 @é’
Tz 77 23 1247

Meooo

ARTICLE VIl _INCORPORATOR e 5—:-

The name and address of the Incorporator is: Wy W
Name: ,/(/IS R. MéZ@U{r_Z | i h:
Address (210 732 OL e E

Pa g FJ 33128 L=

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the datc of filing: Tvpe 02 J{Jﬁ/ 7 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mor¢ than five days prior or 90 days after the filing.)

Note: If the 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
certifi ca? I am familiar with and accept the appointment as registered agent and agree to act in this capacity

AL 062/

Required Slgn:?ture of Registered Agent 7 Date

I stebmit this document and affirm that the facts stated hevein are true. I am aware that any false information submitted in a document
to the Depa/rt? of State constitutes a third degree felony as provided for in 5.817.155, F.8.

G DLy hs ¢/ 2/1%
/ }cuﬂnred Stghature of Incorporator 4 ate




