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COVER LETTER

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

sumect: od ol DhlebcS Inc

V(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

U $70.00 057875 $78.75 587,50

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

ADDITIONAL COPY REQUIRED

FROM: _ XYY \b{ EO\eN

Name (Printed or typed)

Qﬁqgumv)lf\om NNZY o

Address \

Aplo Ptaln, H . 32572

Clt),‘ State & Zip

(3\2) We- (024

Daytime Telephone number

¢Stouaavtaoleten @gma, |. com
E-mail address: (1o be used for fulure annual repon dotification)

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) T i e
A T ‘i %
ARTICLE I NAME ! B
The name of the corporation shall be: 605“:1(///{ A’W u/‘h CS [ 17 frT o4 e 3 33
- 1373
ARTICLELI  PRINCIPAL OFFICE . 1
Principal street address: - Mailing address, if different is: ' F_ ” k""

FFOF Wamw(MAA lale biv. R Suln,mhong zgg 5 g!m’
R vamw L. 33-37% Afollo 6&0(«, e 335%1

ARTICLE 1 PURPOSE \ ‘

The purpose for which the corporation is organized is: TF\L DL/U’DZZLL o +
c)r”aa/mzm‘wh LS _TD Hmmou ‘%LFTS. 1Aeas / \
<+mﬁzm ¢S5, Con Versafior _Starters and
veSoulrces TO any and uesfoms. who l
Lot W it dAolescents *Jm(mg Dt
uﬁé{,&rsh/pqp MG agemnaesct S IS

1
ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed: _bQZLEZﬂA[Qtf/

|

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tme:Z![ﬂlu Y HM@LL«LS ,;2] . Name and Title: E]’Y\L(JA 60[0(%
Address V[ Cq Ch&?i e Address: ﬂ | V‘{\

470t Wlliamstown Bl - &%Sw BluA .
Lakeloand, . 33KIO Apolle Beach 2572
Name and Titlet )O\.Vdf (pﬁi’ﬁ’(,{/l Name and Title: KL]’] Hﬁw 1—(0- a4 S

Address Cm 4 n/ld/(/CJ Address: Q l V‘CCTOK

q470F Trant jddé okt Cv . G307 TT%;QDMB mbz C.
\ ¢

wd B 33579 Rvenjied H. 33558
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Ndme and Title:

Name and Title:
A‘ddress Address:
Name and Title: Name and Title
Address Address:
Name and Tie: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

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

Name: Javar Goddviey E:
Address: mq' \Vam Q\/\d"h\ lﬂkﬂ. Q v

ARTICLE VII

QVervien B 33579

INCORPORATOR
The name and address of the Incorporator is:
Name:

Javay @ﬂﬁm
Address:

s
o

Baveaviaand, eL- 3 252

U Required Signature of Registered Agem
I submir this document and affi

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

]
to the Department of State cons

wh+liz
Date
that the facis stated hercin are true. 1 am aware that any false information submitted in a document
es a third degree felony as provided for in s.817.155, F.S.

U

Required Signature of Incorporator

fU/ﬁ/l‘%

Datk
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