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COVER LETTER

» -

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: __ Tlocida Pees Sgg@é@r’r ﬂfSﬂtﬁﬁ'm, InC
SED

(PROPO RPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 0 $78.75 Qs78.75 Gi@iso

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

ADDITIONAL COPY REQUIRED

FROM: Su%arm& L. thec\end

Name (Printed or typed)

449 Teal Lane

Address

Tallaha ssee ; Flodde 32308

T Chy, State & Zip

BS0-296- 4128

Daytime Telephone number

S\Ahez Lad® Comcastnet

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE!  NAME

The name of the corporation shall be: F\O( \Aﬁ, pﬂl’.f QU ?{?Of‘\ P\SSOQiG,hOﬁi \ﬂc
ARTICLEHl  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
449 Tead \one

Tallahase, Fonde 52308

ARTICLE [If  PURPOSE

The purpose for which the corporation is organized is: ey (|44, !y Q, Chan Eb]c énd eduos hione | P' Ie 0% S
.l.ﬂebdg?jéuh_putpaﬂ,ihgmahnf¢wslnhmhmﬁg_%ia¢mﬂu Ww%

ue ('nzb 0r e
L&m@n&m Sechm ot 0n, it Cdocel Yax code. Plocde Peer S-Jp?or*' Assiuabon

LAC'S 0u(pose 15 ko D(O\fldt. cducabien o Pees Suooori—ers

ARTICLETV  MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed:

N Qrovided focin e Byaws.,

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS =< o
SE 3
: . == .
Name and Title: C‘.\(L( %S S\J& OY\’IZ" Name and Title: = g v 1
_ _ ol
Address ‘62‘ J.O-LKS D(\ i Address: - - i
=X O
! ‘ —0ry Y ™
S
32201 . o

Name and Title: Erl— L % ee ¥ Name and Title:
Address 30 I PL?G. HLLL P\GCL Address:
\egrwokee ’

55¥54
Name and Title: 1\}&%“ ?3& (FD'(C}

Address ?55 E— ?O(L pr\/muc:
/. .

e\l hasse Flonde
52301

Name and Title:

Address:




Name and Title:

Name and Title:

Address

. Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable} of the registered agent is

Name: gb{mﬂné L.\‘H\Pf \&ﬂc’
Address: 4“, C‘l ‘Vé&_\ LQV\L

Tallahasset Flonde 32308
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ARTICLE VIl _INCORPORATOR <t
The name and address of the Incorporator is: g?r‘ g —
. =T e
Name: Sua:nnc L-“HW:’I&[’ICJ ‘rwﬁ: Wi
= (i
m-= 5
Address: A]z}q w Lﬂl’]("_, X O
. LSRR X
T .
ellahasses, Flond 22208 T
c- oo
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ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filinyg: OZ/ l(c ' 2018 . (OPTIONALY
(If an effective date is listed, the date must be speuﬁc and cannot be more than five days prior or 90 days after the filing.)

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

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

Do
o/

Required Signature of Registered Agent Dt
I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of Stute ¢ mnmtcs a rlurd degree Sfelony as provided for in 5.817.155, F.5.

7/)/77/;1.

M | b, 201 y
Required Slgmture of Incorporator

Date J




