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Departiment of Siate

Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

COVER LETTER

SUBJECT: \[fq(fd/lb Ad\,’d(u,l{f iNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Articles of Incorparation and a cheek for

3 £70.00

Filing Fee

FROM:

%8.75

Filing Fee &
Certificate of
Status

U$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

\Q haf’l; '\}UYH;\)

/&0

Nume (Printed or iyped)

A ienree, S

Address

illheiser EC 323073

City, State & Zip

[ By 830 (623

Daviime Telephone number

E-mail address: (1o be used for future annual report notification)

NOTE:

Please provide the original and one copy of the articles.
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X {
ARTICLES OF INCORPORATION

In compiiznce with Chapter 617, F.5. (Not for Profil)

ARTICLE | __NAME ) \[@'\kﬁlﬂﬁ Ad\.’u\cfdﬁe il

The name ot the corporation shail be:

ARTICLE I} PRINCIPAL OFFICE
Principal street address: Muailing address. if different is:
[E10 A0, S+ Db A 31297
Tleflehiiie. 7 37203 Tillcheddee £ 323IS
ARTICLE I PURPOSE . A .
The purpose for which the corporation s organized is: l ) Q( vl ""k\/\ £ \/e'h CA N
Suppoart | ke slg

i@rowdmcji

Com mw\lJc\/ lo v\
L{\(S (2 X Q&B\

ARTICLE TV MANNER QF ELECTION _The manner in which the directors are elected and appointed

el e oolpsjm{df A Oubekerly  Mehaos .
: t ) ] J

INITIAL QFFICERS AND/OR DIRECTORS
1( C

ARTICLE )

Name and Title:

Address \%lﬁ ’\Iﬁ rﬂt\ﬂrg—ez Address;
- Talledhesie FU

.777765
Dq’cdw'?

Nume and Title: E “ &]ﬁ L < ﬂ “j lfji \ l\_"& A Name and Tiile:

\.Q\D \\k (Y\Cs\(\foez Address:
T\ lahaye T

f]f'l""

T L-—;

Name and Title:

Address

Name and Titles

NWame and Tile:

Address:

Address

..n_
Copin
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* - 1]
Nume and Title: Name and Title:
Address Address;
Name and Thitde: Name and Tithe:
Address Address:

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

Name: S\m {'\,t Mj Ei:
Address: \%\Q ‘\\ mmr{\f/b‘k‘ _ -
“el\chasxe FL22267D B

ARTICLE VIE INCORPORATOR N L
The name and address of the Incorporator is: ..

Name: %,[) \fahﬂéﬂm o
Address: /};/ () Av/ /’W(Jﬂfa‘ﬁ
SH Tl ppape Fr22ES

ARTICLE VI EFFECTIVE DATE:
Etffective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory §iling requirements. this date wilt not be listed as the
document’s effective date on the Departmunt of State’s records,

Having becn named as registered agent to aceept service of process for the ubove stated corporation @t the place designated in this
certificate, I am fantifiar with and accepf tie aggointment as regiseered agent and agree (o act in this cepacity

( 1/io] 19
\'th‘n‘ﬁd Sig-'nulurc or Registered Agent " D

I submir this document and affirm that the facts stated herein are true. D ant aware thar uny false information submitted in a document
to the Department of State conssiiqites a third degre Myus provided forins.817.155, F.S.
i

ketuired Signature of Incorporalor I Do’




