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COVER LETTER

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

SUBJECT: Duf bm[,u Ti(«jg JINL

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

Q $70.00 B s78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: |_AVREN A 4w aed

Name (Printed or typed)

P00 NE B* A Apk 31

Address

M £ 3338

City, State & Zip

H0-9/6- /17

Daytime Telephone number

(e 1D @ voTroxc. com

E-mail address: {10 be used for future annual repon nottfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Dw Bfm,\! Tle@ ~NC

ARTICLEI NAME
The name of the corporation shall be; _.

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

G020 N 9~ Ave P&?\' z|
Mot SHORES £l 3512

ARTICLE 11l PURPOSE .
The purpose for which the corporation is organized is: TON AL %‘/5 INE SS ¢ ASUAL } SEML ¢ ASUAL , tﬁ,(f_/?fO/'JICS,

BV CARE b Lhunh essensiineg To BUTING A€ MEN 9 wOMEN

0 FUSTEL. HOMES [/ ALoLr HoMES And ME COILEGE. LoD
INDIVDUAL s, M D BEVEFICIARIES SHALL JMET AN IMUM FEQUREMENTS
0 B EliaALe FoR TWNATIONS . GIFTED o MEIT, > PeRuAl
STAIFMIENTS . 7oRPISETo  FRovIDE PRUFEE ATTIRE T2 douné, AOULTS

—
ARTICLEIV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed: /[S . ¢ . I)

wtll b 80INTFD BACED 000 PRIR (N0Rl FYPELEIIES, corrgy
(MU TY  (NVOLYEIMENT 4 115100 oF  OCMy 0 AT700

ARTICLE V NITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: Loveen_ . Fhuadd
Address: (\QZC/ w\J\E (\f)% ‘fk\/ﬁ, A\PtgH
Wit GHOS, H 33128

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

Name: LavZen . el apd
Address: o0 (N 8% e Aot 2H

WA SHOZES | 71, 24133 Py
ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thano five days prior or 90 days after the filing.)
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Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

;/M,}/LJ/ [/]13/2¢c17

/ 'chuircd Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

ta the Department of State con, titutes 7 third degree felony as provided for in 5.817.155, F.S.
7
/ [/ / 13/20/7
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= Required Signature of Incorporator Date
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