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COVER LETTER

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

SUBJECT: @0 Mty \/\g’o Med TN Aajfﬂml Tae.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 ?578.75 0 $87.50

Filing Fee Filing Fee & “iting Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

FROM: N\ALVER& MATH =

Name (Printed or typed)

3340 Mbldor ot

)\tﬂm C‘:ﬁ&geus, FLL 33054

City. Suate & Zip

305 - ik - 1,842

Daytime Telephone number

!  wemend a4 h g:n/@-f, iﬂ')&,{z aen
..(.".’lmﬂ’.’i’f} ’\.t Jc%'guﬂ?otr' |Etun£:z annual report.uotification)

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

ARTICLEI __ NAME /‘pmmu,m *‘(/ \(\LD{YIEAJ IM Acﬂ’cou) Tne,

The name of the corporation shall be
PRINCIPAL OFFICE

Mailing address, of different is

ARTICLE II
Principai street address:

335 AL\ 2ot st
Mmm Gﬁ&oeu.si FL 3205/

ARTICLEIII = PURPOSE
The purpose for which the corporanion is org,amzed 1s;

\lﬁ/wﬁm/%@mm!; éMJ&'fm é Az /AM

The manner in which the directors are elected and appointed

ARTICLE IV MANNER OF ELECTION
onTipns) Jp Fo Sodd ’a/{,w\ L 72;mu

ARTICLE ¥V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: v 2 { /'Pd "/ Name and Title: _F /U'fﬁ &LJ(“{'&{ ﬁd:ﬁﬂf'dﬁ
Address \:5 :2)9 ! “ j/xl J[/‘”] 5!L. Address: /7&40 C/Z'W' {l?_t’ K’\t"e'

Mikaai (s rdons FL 3205¢ Miami Gardens, FL 33149

ok
e, el Name and Title:

Name and Title:n— f/
Address:

A3 W, 30”‘

Address
Niami FL 35{%5
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’ Name.and Tile:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Namie and Title;

Address:

Name and Title:

Address:

ARTICLE VI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: MA Lygﬁhl\ib’\ﬁ'fﬂ'l <
Address: A4 M\f\‘ 207 6‘
Minmi (aardens . 22050

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: Mﬂ L\/ E/AH V. )\‘"A'T I'l' | &>
Address: 3 3/‘1 l M,\(i' f\?ﬂ/[ ﬂ—l
M Gnarrkmﬁ:\_ 3205t

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

4 %ﬂ;m,) U i) ‘5/{247&/7

Reqmred\&gnature of Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that any falve information submitted in a document
to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.5.

%ww U My /0

Requised Signature of Incorporator / Pate
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