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COVER LETTER

Departiment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ?Q.Q_\QL'\‘[OT) DD (7]—@0? irp]p_ L) auy W\th\&’}Yk‘fIM

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

LJ $70.00 Q$78.75 Us78.75 %87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

. FLN: 20— 56254E)
FROM: SOﬂH R C\NQ(C\ S

Name (Printed or tvped)

55 Rila ef ¢

Address

Qﬂm \vouy Pl 23909

City, State & Zip

=1y @1?7 221-427.89/>

Daytime Telephone number

NSNS \\»'q_b doanoo. Comn

E-mail address: (10 be used for fubure annual report notification)

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



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

Q’{‘C QQ,Jtléf\ (')lll Q'\oce -{-—l/\& Lum\? m.k_\’\.i&%’w/\‘[

ARTICLET _ NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is;

Principal street address: _
a5 Rila T &C

Dol G ]
Vi 29904 S

ARTICLE 1T

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: g: O "D\ e..\ L q L O TELY ?U—»( OOSE (\
_lm C.ka\(llf\ﬁ C)[/\UL(C\’\ W\\V\\S‘}fb[i 3 (‘@m(‘ﬂu_f\\‘k‘d} 0¢+Y€¢7\L’£

,I
ARTICLE DY  MANNER OF ELECTION __The manner in which the directors are elected and appointed ’h\-l \I 0 *IE,

ARTICLE 11 INITIAL OFFICERS AND/OR DIRECTORS
’2\ Q_\’\Q\"Gls Name and Title: ( SQI!QH [ 1 l(g&@‘ g (C’ O.YQ[S V?

Name and Title; -j') A K\JI
p SLC ent
\2a8 o la St— S. Address:
?CL\(\M P\aq

Delon ot
LL. %A Q0 A Hlpode 32909

Name and Title: 5 AT e l ] La,{‘éﬁ Name and Title: Eﬁ”d:lffi {guhg J:
S5cimne nr‘L
Address A5l D Su,cog céﬂ e Address: A4 igﬁt_:_glg % e
~ /’l/bSL/‘rrrm_e_D.‘ FL 2470
, .
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Name and Title:

Name and Title:
Address:

Address
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Name and Title:

Name and Title: |
Address:

Address

Name and Title:

Name and Title;
Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. BO\ NOT acaplab!e) of the registered agent is

Name: )On- N r?‘t C..\(\G_\
1225 2da <r <t

Address: .
Talm By Ol 22409 &

ARTICLE VI INCORPORATOR o — A
The name and address oflhe Incorporator is: N =
Name: ﬂ lq’ /\J P( CLI&(C{,S —u T
- O
2Tz 2
=T

Address:

ARTICLEVIII EFFECTIVE DATE: . .
1 \ b \ \ (OPTIONAL)
(If an ceffective date is listed, the date must be s\mecnt‘c and cannot be more than five days prior or 90 days after the filing.)

Effective date. if other than the date of filing:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: : i
document’s effective date on the Department of State’s records

Having been named as registered agemt fo accept service of process for the above stated corporation at the place designared in this

amiiliar with and accept the uppeinnment as registered agens and agree 1o act in this cupacity
Y4n QICA@([:{D 7/1? |/
Required Signature of Registered Agent Daté

I subnit this document and affirmn that the facts stated herein are true. I ane aware that any false information submiitted in a docunent
renf of State constitutes o third degree felony us provided for in 8.817.155, F.S. / /

\a A

O .
AVin alle
Required Signature of Incorporator

certificate, A aim.

o the Dep
Date t




