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COVER LETTER

Department of State

Division of Corporations |
P. 0. Box 6327 |
Tallahassee, FL 32314

SUBJECT: Ceweve  Cound OJ\—L;Q\/\ gl®

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 Qs78.75 U $87.50

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

ADDITIONAL COPY RE(I)UIREI)

FROM: Cedie Necaus

Name (Printed or typed)

oL Teodicol Dy

Address

Lave  Wovih €L A34ui6

City. State & Zip

Blo) S9-- 429>

Dayuime Telephone number

Sorohhoar €vrormedl. (o

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

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



ARTICLES OF INCORPORATION -
[n compliance with Chapier 617, F.8., (Not for Profit) e

ARTICLE] _ NAME . - . =,
; comraion e S WENE  Fowndodven| Tag-

g8 KT (1M 6L
-

The name of the corporation shall be: v
e H
ARTICLE N _ PRINCIPAL OFFICE xl _
= =
f oo -
Principal street address: Mailing address. if differem 78 2
s, Teoicoll B¢ _\50 Teobied

Livee Wovvn FL 2340 Lake |00, FL 33ub0

ARTICLE I  PURPOSE H{L{) \é\ds\d%\d,vm V\:k \-\—&d\,

The purpose for which the corporation is organized 1s:

\% Dwo‘é'l\w :Pm-»d (REVN IR B¢ Wnly| educodhio
omth Wby s Ouakec, Wogs dhady neod

ARTICLE 1Y MANNER OF ELECTION _The manner in which the directors are elected and appointed: D*QODLP/ VO \\
\\gti O\)(‘)\M)\‘/\M P\( e_vu\ SV § \,\,QO\Y WA O \fO’rc\}—uA_a Lg:agfm
N 4} OLovLovG -

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

I

Name and Title: CUB\C P‘C(/{A:Ué ‘D{%VM\'WK and Title: (\,O\‘(\W(_{_/J('\Q\ A’LLCLLS //2!8 L {U\M
\QDb \Q,Db\LD-Q N Address: \6{0(4 \ W'Ob“.uo- @‘( lk@
LAMCE \ODWN, B 3, | Wl WDOYAW \CL 33U by

Address

Name and 'I'illc:OtSL Q_/\;’\j_ Q\Q«(/Q Nﬁljt:);r\':\iﬁﬁnd Title: (:f')\ {E€ MUL’ m(\,L ¢ {e - P\’cﬁl&“&“‘
Q\\)‘C Corna ne nj Address: /25»( (/\!«gﬂ— Ori’€

Tor(e\e Tk - A Prne Dolie 1T = 33N

Hart i

Address

Name and Title:

~Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address: ‘

Name and Tile: Name and Tile: )
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: CC’% lE ATL(/EL'LS
Address: \.gD(JJ TQ’OQ { L,DL %\(\
Ladee Wovdh BL 32y, ,

ARTICLE VIl INCORPORATOR
The nante and address of the Incorporator is:

Name: _ C {,: D {'—,‘: K}C_C EU5
Address: \L‘;bb (\_Q'Oblw-() b(
Lake Wovkh £ 334bo

ARTICLE VIII EFFECTIVE DATE: -
Effective date, if other than the date of filing: \\OJ\UD\\?\{ . !o 50 | @ AOPTIONAL)

(IT 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: [ the date inserted in this block does not meet the applicable siatwtory filing requiremients, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Huaving been numed ay registered agent fo accept service of process for the above stated corporation ut the place desigrnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

&Dlé;ﬁ(ceas lO\[D[o} 0K

Required Signature of Registered Agent Date

I submit this docwment and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

C SO Hoceus O\ lob] Du\g

Required Signature of Incorporatar Date




