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COVER LETTER

Depariment of Stale
Division ol Corporations
PO Box 6327

Tullahassee. FL 32314

SURJECT: Tm’”\" @aﬂﬁo«& /5(,-3{4;2_) “fue

(PROPOSED CORPORATE NAME = MUST INCLUDF, SUFFIX)

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

0 $70.00 xfm.?s 0s78.75 0 $87.50

Filing lFee iling Fee & Filing Fee Filing Fee.
Certificate ol & Ceruhied Copy Certified Copy
Status & Certificate

ADIMTHONAL COPY REQUIRED

FROM; %’m Z-OKA/H:V@ V2

Namwe (Printed or tvped)

Y02 Spiord-fers Cour

Address

Roet Ormge, Floged 4 22286677

Citv. State & Zip

284788 —b¥Is

Dayume Telephune number

ra/we9T@, Hetmail.con

E-mail address: (10 be used for fumre annual report notefication)

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



ARTICLES OF INCORPORATION

[y compliance with Chapter 617, F.S. (Not for Profio

ARTICLE { NAMIE @ /6)'/‘.4 /d
The name of the curpuralim) shull be: ,‘?JO -I C/

ARTICLEH  PRINCIPAL OFFICE

@02’ _‘31(;30@2 terd Court

Mailing address, iU difterens is;

P‘f‘ﬁ‘f 0 £rge 'Flioﬂ'dn; 32/29%

ARTICLE I PURPOSE
The purpuse Tor which the corporation is organized is: (W’Oéd"‘f @ MC@{E& g“é%/b ’ﬁ)c '

ﬁ /ﬂa%(l R%:tﬂ Se@ﬁjln@l}/"Lﬁﬂ/g

{E KYT Bl

Gahd

te " Hd

ARTICLE 1)V MANNER QF ELECTION _The manner in which the directors are elected and app()inlcd::-,-— -~

bwked By epeton

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS

Name and Title: /%MW" MMUY’/\VM“L and Title: Dtﬂec_f—a
Address j(fbr;LS\UJ&o( (;ﬁﬂl} C@L{,’(’,\—m,’ ﬂ@ QS&M[-JM C’/’
Port Ok ange:, AL 32725 fort Oepvge, [ 22728

Name und Tie: Nuame and Tie:
Address Address:
Name and Title: Name and Title:

Address Address:




L 9 ‘ do LT we
Name and Tides ame afid Tile:
¥ |

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registersd aguent is

Name: \_//;fw';*“n" /7?@&/‘4%
Address: 5();0 ?\'-S(/")UM PQE.U CDU@T
POI’*_IL'OMQ e FZ 232 /3K

ARTICLE VIl INCORPORATOR
The name and address of the Incorperator is:

Name: W ”7@0‘4%

v 1

Address: 59‘09\ SU){) ﬂ_a/q[\f_’ﬁ/) Oﬁfjff
Porf~Dradoe, Floqdt? >3

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: CTOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Nute: ITthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effecave date on the Departnient of State's records.

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

et Mt -2/

Required SR_.‘;/nulur‘c of Registered Agent Date

A

1 submit thiy document and affirm that the fucts stated herein ure true. I am aware that any fulse information submitted in ¢ document
to the Department of State constitites a third degree felony ax provided for in s.817.133, F.8.
t
ﬁ ’

Required Signature of lcorporator Darte




