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COVER LETTER

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

) o A ] - - N | —
SUBJECT: [ é“«\K\'lfi CenTE Com Mu M autoan BE
L ' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 jxﬁ,?s.?s U $87.50

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

ADDITIONAL COPY REQUIRED

rrom: A A w e Desir.

Name (Printed or typed)

Al M/’*O\Lﬁokt‘m Al osses C+.

=" Address

kpopile , FL_BH21/2

'City. State & Zip

Yo7 - 792 -004S

Daytime Telephone number

ANC TIS25 O Gmwyit . Caw

E-mail address: {10 be used fur future annual report noitfication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 617, F.8.. (Not for Profit)

ARTICLE [ NAME REQ ,u “}'& CGN,}—IZG CO ‘,/V] ﬂ'\u MO "{’(l‘\fz(;: e,}-ggu’f'é

The name of the corporation shall be:
, I,

ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different is:

S mm_c}pcslc"b, Rlessom ct

Principal street address:

TH50 NE 199 ST

Minme 2L 22179 Propko L. 22712
ARTICLE I PURPOSE . - i
The purposc for which the corporation is organized is: e X Clu S ye l}w T‘Q 2 CUHPAR ’[I’G- 5 /CS'
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ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed;
TUE Diec fonrs pre elected pA 4he _ﬁ:uru’UcL,{,
. —_ '
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Daud CHERI zZol vice-Pres

Name and Tide:. N A& A l‘ € \/O l £ Ng Name and Title:
Tj . @ & IZE:-S . - .
Address te ¢ Address: ) L[ MU 2 BUE

Y 7S NG 1995+ YA M EL = 2/ 6%

Miam o 233719

Name and Title:_ N l‘ q e ’t‘f’ﬁ ﬁuqumnﬁnd Title: l—UCLCH ¢ 12 A P"l’—o!]‘d <
Secre iy < TR Ea SU ren,

Address Address:
2051 NE 176 ST ppl in 5704 Deerield Rd
pMams Beach (2L 33162 Ovlavdos , o 22%II

Name and Title: |\Q_{}1'_C1; lf 'S¢ P)U N 1J  Name and Title:

Address:

Address




Name and Title:

Name and Tithe;

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisicred agent is:

T HEeomaens  C derisal

Name:
Address: 1300 NLW 2 AvC
Mame , Fu. 33008
o
e ~
ARTICLE VII __INCORPORATOR P .
‘The name and address of the Incorporator is: = 0
t

Name: Vinrie YO ] e ’7" ¢ r~I2E vt Wn
Address: 7 go N E / ’:7 7 54’_ -~ :—_:_,: y
—— ——
. — . 3 Foa i s’
NMiam: FL- %) 79 =5 S
T TCF—- r_\:f
ARTICLE VIlI EFFECTIVE DATE: -
Eftective date. if other than the dase 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.)

Note: ifthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State™s records.

Having been named as registered agent tv accepr service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/Py /5017

Date

Required Signatre of Registered Agem
I submit this document and affirm that the facts stated Ferein are true. I am aware that any false informartion submined in a document
10 the Department of State constitutes a third degree felony ax provided for in 5,817,135, F.S.

/iﬁw‘» Solene Pierne: g/{);%é/!?

Required Signature of Incorporator




