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COVER LETTER

Department ot State
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

SUB.IECT:QM&'{’{," énmnmﬁ 7Emp}< gﬂmterm{g;,&/ /1/(,'4,'57/1[95 , e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUGFFIX)

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

Q $70.00 0 $78.75 Us$78.75 @§87.50

Filing Fee Filing Fee & IFiling Tee Filing lec.
Certificate off & Certified Copy Certified Copy
Swatus & Certilicate

ADDITIONAL COPY REQUIRED

FROM: JTE’E J:Fosjr. 5

Name {Printed or typed)

(2390 /Pﬁi Vers &U”)C{ma [)C%ZL

Address J
Tollebaswe, F1._ 3933

Tty State & Zip

V-3 - 1430

Davtime Telephone nuomber

TN T Maindk@ontast- ne}/ Classy hyeed 73O G [ com

i<-mail address: (1o be used for futere annual reporthotitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapler 017, F.5. (Not for Protit)

"‘Il'lllet:?:;f:r!\_f(\‘;'li1c ::\;:]i::::t‘liun shalf be: @’1[6&_‘1’£(-_@Wﬁl?ﬂj{— —E)'l’/:) /€ »Qh?[er/l&%c)ma / /Z/L” ]I%-}\Lﬁ"

ARTICLE H PRINCIPAL OFFICE

Principal street address: Mailing address. it difterent is:

9l Serenipy_Lane, 350 Pvers (rdisg (t
@mu} L FL 3555/ Talbhassee , F2 5;303

ARTICLE IH  PURPOSE ~

The purpose for which the corporation is organized is: ﬂ«-/ﬂjﬁ‘}?’l A_)ﬁa’;{' Cﬂﬁj‘ /V(-(/u 511;?5_2’
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ARTICLE IV MANNER OF ELECTION _The manner in which the dln.clom are j‘.lul and appoimted: E/EQ;{-/Z)(]_/

llD(leA‘rm’ﬂ'S iox\ \ bL (JYD )l /’\Gcl }:vl “7L’\€. i'(’C-‘/Ur S
ARTICLE ) INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: -j_lu\ rgstS’ "@S'ﬁ‘r Name and Title: &\ bl_((l, %CL S?Cl@‘brj
Address GO /7\1)6,' < [_QJ\(‘L/[; C‘hd(irua chﬁ "S’{'{Ckg)ﬂ /[Cm

-
Tallbhassee  F2 25a3 Crredlra | BL 303320

Name and Title; ?I fb\ \/ d('ef >, [:}AFI'CA’ Name and Tide: %‘)@d&l ]lc 1590*&4'61, - l rco\S\J ref
Address % Hl “61(‘_16 D\’ Address: LI% HLULC’,M’/I‘SO/) I{’/’!’j EL}
c\,’u,u“a,j FL 20353 @Lu/dtj 7 2235

Name and Title: ) ] ) !’é} E ﬁgiL {— é ! 77 Nume and Title;
Address @9\90 Ql\)el’s {((‘,\J ﬂ:]] b, (j_*\dclma
T\q hassee | FL 533103




Name and Tide: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NO'T acceptable) of the registered agent is:

Name: _T(f L/1 w(j‘)"‘ S( - QS‘-'_O
Address: &Q\QO '2\ U ans ﬂ/t:l—t /ﬁ}’j*‘
Tellahgssee |, F2 39203

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

Name: &1( ma %@A
Address: p[(-ﬁ QS—QL,{X)/) ZO\/’\&
S e, F& 22333

ARTICLE VI EFFECTHE DATE:
Eftective date. if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs afier the filing.)

Note: It the date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named ay registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, Fam famifior with and accept the appointment as regiseered agent and agree (o act in this capaciey

Required Signature of Registered Agent [ate

Fsuhmit this document and affiem that the fucts stated herein are true. Pam aware that any fulse information submitted in g document
ter the Department.of State constitistes Hurd d(_g ree jc!um ax provided for in s.817.135, F.8.

e\ Omee 2N e 4,505

YRequired Signature 8 Incorporator Date




