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COVER LETTER

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

Yourh Mm\s’om Iac
SUBJECT: aneﬂOnT V\&&D@FS%[D U

(PROFOSED CORPORATE NAME —gMUST INCLUDE SIJ FFlXI

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

0 $70.00 0 §78.75 #$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: l D ( ‘;

Name (Printed or type

D) H:akoau oU

Address

Sah’(:or‘d Fla. 3277/

City, State & Zip

YO -350- 7668

Daytime Telephone number

&
0 qu%nathe%)efs LD a. mei\com
E-mail address: (to be used for fhture annual report notifigation)

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




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

Yout h mm\s-tRU\TENC,.

ARTICLEI __NAME
"The name of the corporation shall be: C_LQ},!E[!Q[S& i’)& ngl’,soulb 1 oY)

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
6071 HicKory ol

Santocd F\, 32771

ARTICLE JII PURPOSE

The purpose for which the corporanon is organized is: 25 Zfojé,/Q yﬁﬂfé ﬂﬂO/ 7%/?7///65 /23&0/" 0/ /&SS
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ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
' + .
Lgpowter! by Fesidemt

ARTICLE V'  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: UZ;RDI"IICA DOUIS PQC.S Name and Title: Léalzzzza‘ g!ﬂycgs M@/faﬂﬂ&f
Address () l t,‘k_QE,!‘ o Address: 2 2 éS(f&[ZZé[@ D/"IVC

<nn‘Fof‘dl El. 32772/ SQQ&K‘Z‘ fHa. 3277/

Name and TiteA )/ 2@ O N1 War Rame and Title:
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Address / e Address:
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Address Address: o .
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Name anc Title: . C s Name and Title:

Address 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: )\}g mgs_ﬁ;gs)ﬁ‘ HQQ;&}.WQS
2938 Dallodi\ Teg.

Address:

"
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}
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Soaboed, £ 23710

SICRIE:

ARTICLE VT _INCORPORATOR
The name and address of the Incorporator is:

Name: V e 0}710‘/4‘ pQU/\.S'
Address: éO? [L//Cjwﬁf]{ a
Sanford, F/ 32771

ARTICLE VIl 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.)

Ul Hd ¢l

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
certifjcirte, I am familiar with and accept the gfpointriyent as registered agent and agree to act in this capacity

= LAA LA Duse 20, 011

Required Signature of Registered Agent Date

I 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 Deparlment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

MMM‘/&/ ﬁaaw Tuiz 20 301

Required Signature of Incorporator




