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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: 'BOFCY(—O(S\’BG%UM'\‘ N\OT‘HQCO[‘PSKGO e H\)X \Gj 1nc.

{PROPESED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

%{)0 [ k7875 (47875 [ k8750
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of’ & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: boq\e Wy, —\Q,Q‘Hﬂ

Name (Printed or typed)

1I28S0 815 Avenve

Address

Sebastian, FL 224958

City. Swate & Zip

(772) S 3% - (949

Daytime Telephone number

heath. gawle @ yahoo. com

E-mail address: (1o be used for future annual report notification}

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit}
ARTICLE I NAME

The_ name of the corporation shall m:nggEd{_@otj 0(\\‘)&' - W\c\ﬁ E\Q (Oﬂ?s LQOSUQ Pﬁ»“ \\O‘rg ) F_\?\C ’

ARTICLE I  PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
12850 818 AensQ

PO Box \ QT2
Sehoshian Tl 37958 RO&Q_\OJ\A;FL

3245 -\ &

ARTICLE HI _PURPOSE

The purpose for which the corporation is organized is: o SUDDOY*— QOd be(’noﬁ“e J‘E"Q \Nkm%\g
o R _Londed Shates Nioiee (arfs. Masice, (o9 hecgue and-ire

\wﬂx\Q (o!DS}xochuQ ﬂ\)x. uﬁl*m Jro \‘Q D aid W\ar\r\o% as we\a%

e Doited Shedeg MCnf‘\(\Q (6(PS.. =t =
=B

- ,
ARTICLETV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: \T"&_ %CQ_E

a e locked bL\‘\'Qe oot , the st ar cpgeinled b\Tﬁe Q~e§ -

ARTICLE V

INITIAL OF FICERS AND/OR DIRECTORS

MName and Title: GC\ -\'6)\\‘@\ P("Qg\wtamc and Title: iofm\(/ (\)\O(\QQJS SV \J Y4o) Qﬂ?g\CbJ\J‘_
Address QB_SQ_M*_ Address: 555 (fowls QQL Q =\o

&,\o&%%cm} TL. 32058 é@\xr’b\woﬁ; FL o 32958

Name and Title:cog “!5 N !Qﬁeh‘% Jj“%}% Name and Title: YOO | }L& Berkman Jddgi A&\JOCUJE‘
Address 2o anx DC \E e Address: qu H}jQC-tELhLJ_(—‘ le
o\ G)(,,LLL\) L LUtQ{' %9'-:\} }CL‘#
32905 3297
Name and Title: (. TEPCSURES Name and Titte: LR.DIO]€ ();CL,LQS‘ SQCFG*CJS

Address 152 50 % |Dh 1A C[ (-CLQ Address: (f {0 (0 LU ‘V’\l —\_(\'\ OP€ S+
£occveut %aq L Sg,ba “han EL

;’297(0 326{58




. Namc and Title: j\MW\\ € OUJ\‘(\C\S Chak)iaié}le and Title: SCX\d{a $ L&Dﬂ (C’lp-\’ O%*Qﬂ 6UGI-A

Address 7 Sg O(\QX DV \\_,E- Address: 7 Q\q G\ a A ) lUS D(-

&\ %auz rodonot bay,_,
5261 OS 261 7o

Name and Title: \) ’ D& Name and Title: \\) / Aq

Address Address:

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

Name: ;}l\[)b '| Q %OL\QF

Address: J (‘_p (D (.O w\’) lﬁm o Sq— . E.E >
. e ™M
Sevoshan , VL B 2o
' 22958 ZEA N S
ARTICLE VII INCORPORATOR m:\ - ;—';-:l
The name and address of the Incorporator is: o= I'-':
\ \n —v o 3
Name: GC\U;\\_Q \Jr{ Q 23_: r.\; -~
) S @
Address: 1;\ % S0 | ST Pfﬁe x-

Serpshan, T 22958

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: N /0( AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

ARTIULE TX DISSOCLUTION/ Sez agxt pagR

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

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as repistered agent and agree to act in this capacin

QM«—L @6@%‘9&#’ Q-1 -1
Date

Required Signature of Registéréd Agent

1 submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submined in a document
o the Depaﬁmef of State ammtutes a third degrce Sfelony as provided for in s.817.155, F.S.

oa-le-]8

Requu‘ed Signature of Incorporator Date




CARTTICLE TX DTSSoLUTION

Upen dicsalvhon of Hais If\CO({)C\(‘C(Jﬁéﬂ) o ssots,
Slncdl bo distr buted Fo oQ ol Mmde. e bl

\otesan & Orgon Sctons.



