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- " COVER LETTER

Departiment of State
Division of Corporations
I’. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:

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

0 $70.00 057875 Os78.75 B#$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed of tvped)

_ 223 Cudhp DR Ve

Address

Cainesvie. Fl. 3at67

Tity, State & Zip

292 571-2955 (tll Rhore

Daytime Telephone number

.f- ‘rl o 0 _' . m
E-mail Address: (tofhe usedAor {Dhure annuad report notification)

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




ARTICILES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profin)

,.IRTIC’I:I VIUL ,
The name of the corporation shall be: [EATcA EEQ}!{ 22 ;Q ¢ N DF_ L}_EE_____CQM[M%L C@/’ ‘hf’(- IV¢

ARTICLE {1 PRINCIPAL QFFICE

Principal street address; Mailing address, if different is:
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ARTICLE VY _“MANNER OF ELECTION _ The manner in which the directors are clected dnd appointed: 3

ARTICLE V' INITIAL U!’H’LI:RS I\I)/()

Name and Title: pﬁ ; ig Name and '1'ilh.'_£[ 12 )&J { 8 2{;
Address ( Address: 2;_,—2- ( S_Q) 75 35#
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dame and Title:

Addresss

_ Name and Title

Address:

Name and Title

Address

Name and Tile

Adddress:

ARTICLE VI REGISTERED AGENT

Address:

Lainesvife FL 32607
1-!R‘1]!CI.E Vil

INCORPORATOR
[he namie and address of the Incorporator is
Nume:

Address:

Chipesiilie, H 32607
ARTICLE VI EFFECTIVE DATE:

Eftective date. if other than the date of filing: )

Note:

document’s effective date on the De partment of Stae's records.
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epariment of State constitutes a third degree fetony as provided for in 817,155, F.S.

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

If the date insericd in this block does not meet the applicable statutory filing requirements, this date will not hl. histed as the
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1 submit this document and affirm that the facts stuted herein are true. | am aware that any false information submitted in a document

¢ oays Je.
Signftare of Incorpprator

Yate
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AOPTIONALY)
(If an cffective date is listed, the date must beApecifi and cannot be more than five davs prior or 90 days after the filing.)

Having been named ax registered agemt o accept service of process for the above stated corporation at the place designared in this
certificate,  am familiar with and accept the appuinmu-nr as registered agent and agree to act in this capacify

ff/ L >ays Je
ighatury’ of Registered Agent

e ¥ *



