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COVER LETTER

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

—
SUBJECT: 1 W g

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

$70.00 U $78.75 Qs78.75 U $87.50
Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Name (Primted or tvped)

/5257 OAK Lopis;73vd A,

Address

SA ~ L. A

Cuy, State & Zip

[~2A7-28G-653

Davume Telephone number

42 =Pl L .C’ak//.

Ld
fimmall address: (Lo be used for future annual report notification)

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



ARTICLES OF INCORPORATION

‘ ‘ [n compliance with Chapter 617, F 8. (Not for Profin
ARTICLET  NAME . ~ . e e .
~ »T[&LSLMM%%WMQLM A4
——
Ma/z)ao//zsvzﬂ.
Matling address, it different is:

{'he nime of the corperation shall t

PRINCIPAL OFFICE

ARTICLE I

Principal street address:
(7757 ORK [FOpE5 L I3 0. M.

Sememtovs, 1. 377 7C

PURPOSE
The purpo»u {or which the wrpumlmn is orgunized 1s: /D g?{) /'_Z__M Z?ﬁﬁ / //0”/9 /4
mutss & OF SCoTLMNA Z57€ut 4 JERCHNE Sl

ARTICLE I

=
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTUORS
Nume and llﬂwm arne and Title:
nikess  /BPEE DAK (285 F18/0 .M ascess !%?
;" :?'o'
= 7
%_,1: -

SemmioLe. L 357%
Nume and 'l'illc:mmm:mw and Title: -
Address J_%G E“aﬁ.OOIZ”’M%—}——— —ﬁ Address: h: =4
23763

Name and Til!c’A ‘ {Cc& | )l Eﬂzﬁc“[: C Name und Title:
pﬂf Mﬂ IO@ Address:

Address
521 207 AuiE.
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Name and Tatle: . Name and Title:

Address Address:
Name and Tite: Name and Tie:
Address Address:

ARTICLE VI REGISTERED AGENT
vhe name and Florida street address (2.0, 13ox NOT aceeptable) of the registered agent as:

Lame: A)Qéfgg_t Zﬁ[%{gﬁ
Address: /52;2 i' Q&E KQE&L 42 /U
Sismunole, 11 3377

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

— .
Natne. é 3&24 Vi . / /é',fiﬂzz tZS

-/\ddrcss. /5?.5:2 0”K pd/?f’/’__ﬂ//ﬂ. A/‘
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ARTICLE VIIT EFFECTIVE DATE:

Eftective date. il other than the date of filing: S(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prier or 90 business duys
after the filing,)

Note: 11 the date mserted in this BMock does not meet the applicable statutory filing requirements. this dae will not be bisted as the
document’s elfective date on the Department of Stale’s records.

Hmmg been mamed as registered agent to accept service of process for the above stated corporation at the place designated in thiy
i am fumiliar with and accept the appointment us registered agent and agree to act in this capacity

£-30 ol ¥

Required Signaiure of Registered Agent Pae

[ subspi¢ this document and affirm that the focts stated herein are true. 1 am aware that any false information submitted in a document

tw tht DEprriment AAStaig constitutes o third degree felony as provided for in .817.153, F.A.
7-30-J017

. ) h Required Stgnature of Incorporator Date




