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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, IF1L 32314

sumtect. T Shome Thatwashes Lndg he ver YUn SheS —n ¢,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0s78.75 JET$57 50

Filing Fec Filing Fee & Filing Fec Filing Fee,
Certificate of & Centificd Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: {9 e da Hzeers B&fbef?.

Name (Printed or tvped)

3943 Wiqdincton Bd.

) Address

ja/ lahasse, H, 32303

47 Cily, State & Zip

[ #52) 508~ k724

Daviime Telephone number

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

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



ARTICLES OF INCORPORATION
In comphance with Chapler 617, ¥.5.. (Not tor Profin

ARTICLE NAME

"l'hc name of the corporation shall hc:w;@ 90"-2' 77:)41_ WC\SMS Z/U’) dff—ﬁ‘v@ EI.YQK ”U.-r/)/- &H }\{S ’z:r)c ,

ARTICLE I PRINCIPAL QFFICE

Principal street address:

Mailing address. it d]”ﬁtm is:

. Box 2742

all a/\aw D) 33315

1839 nabean De.

“Tal|ahasses 3, 39303

ARTICLE I PURPOSE

The purpose for which the corpuration is organized is: / )J‘ I_{ )N ) 0 ]/j a_,h[‘_CCL_(_} ﬂ"‘}, 30&’)% U‘:}F

bm Chureh Soavi®s

. -
ARTICLE IV MANNER OF ELECTION __The manner in which the directors are clected and appointed: B bi , 657‘-065

ARTICLE } INITIAL OFFICERS AND/OR DIRECTORS

Numue and Title: &OU I\S BK | P‘-@J d!ﬂL and Title:

Address ?%"/\3 /U-'qfhﬂ('{'aﬂ P(" Address:
7(1 a}v&w’J:) 3203

32303

Name and Title: /')' ‘6’\{[#\ Ba(&‘ y t'f %‘@ m‘:ﬂd Title:

Address ’38(‘6 @ / C\q Iﬂdbn Pd Address:
Dal Jm@epf B3

32303

~ \ rd /
Name and Title: Ee] ISM HGU HS - w{ﬁfmiﬁﬁﬁ}lﬂad

Address O()jc; D W‘ef\b}ﬂq l’\)da Uz\ddTCSS'.
Qch«NmS&w/Ei IR
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Name and Title: Name and Title:

Address LA Address: \Y) /

Namu and Title: Name and Title: \i {
N7
ra
Address |l A Address:
My

ARTICLE VI REGISTERED AGENT
"'he name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: VA Heda HaiviS Rarben
Address: ?84\3 é‘) / CI‘i’ I "IQ‘}’DH /&J
Dal aMSIQD L 39303

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

Name: Yo e Harris Bagkes
Address: SoH3 W (S5 Sh)n fcd.
Dallahosseo, S 59303
ARTICLE VI _ EFFECTIVE DATE:

Etfective date. if other than the date of filing: S}\{Y\{ (OPTIONAL)
(1f an cffective date is listed. the date must be specific and cannot be more than five days prior or 20 days after the filing.)

wote: [1the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation ai the place designuted in this
certificate. I am familiar with and accept the appointment as registered agemi and agree o oot in this capacity

[WJ&& w#ﬂ/\m'i :841454/1« /‘/Q’/3

RLquTLd Signature of Registered Agent Date

I suhmit Hm document and affirm that the facts stated herein are true. L am aware that any false informution submitted in a document
1o the Depurtment af State constitutes o third degree felony as provided for in 5,817,153, F.S.

‘Qt.g/ﬁm()( 12'{'-'7\1\’\'.3 B& 1’}@:/\ = /(0,_ / 8

Required Signatare of Incorporator Dale



