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COVER LETTER

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

SUBJECT: W ELY | Tuce

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 &%78.75 Q$78.75 Ol $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certiftcate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: F\ﬂk’\'\cmu MC\L\H\V\ < A

I Name (Printed or tvped) |

P O Moex 30

Address

Tquq\rtabwe, - 3234

City, State & Zip "1

Q5O 6 N0-5HYYS

Daytime Telephone number

AAYAA :‘;o\@ e_vv\c,{\\ L CO VYV

E-mail address: (1o be used for future annuat repori notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, 1.5, (Not for Profit)

GV T LY  The

ARTICLET  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Muailing address, if different is:

ARTICLE 1]
Principal street address:

wilole gC_aﬁn\lruk C\_fcko SE SR L1
P.Ogop e 204

Dot 909
Tedlalussee FL 22314 Telchassee FL 32319
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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The manaer in which the dircetors are elected and appointed:
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ARTICLE W INUTIAL OFFICERS AND/OR DIRECTORS C >
P \LP)
\A"“\—K’\OV\\.} MC'\L\W\»’M \.;\

Name and Tile: T < (4 W‘;\L\ﬂ ¢ s]Numc and Tile:
C.O &ey 304

ARTICLE 11/

MANNER QF ELECTION
Twey are. AP {)dw\'\‘ccyq by
N7 v

Address:

Address P'C:‘ Q) LY (—;- fB O (—!
VeMabassee EL TelNagenae E L
22314 320\ FIEE=
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tille:
Address;

Address




Name and Title: MName and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

Numwe: ‘)}'m\-—‘\qOL\_\i \L\ﬂ '-\L"\V\(\@ § i j:‘[\:
Address: P I W — ‘Sr)o‘b& qu‘\‘_t'\ C\tc\@ 56 ?_)('_\)k\
TeaMabaisee FL3238 VelaMassee EL 3221

ARTICLE I INCORPORATOR
The name_and address of the [ncorporator is:

Name: \ix\x%mﬂ\ \{'\/\CL{,\t W & “I\
Address: O By 30N
Tellalass ee FL 22314
ARTICLE Vill  EFFECTIVE DATE:

Etfective dase. if other than the date of filing: AOPTIONAL)
(If an clfective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: [T the date inserted in this biock does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the abuve stated corporation at the pluce designated in this
certificate, § am fomiliar with arnd a '{pf the appointment as registered agent and agree to act in Hhis capacity

-2~ 20l¥

Required Signature of Registered Agenl Date

{ subrait this document and affiem that the faces stuted herein ure true. [am aware that any false informution submitted in o document
to the Department of Stute constitutes o thivd degree felony as provided for in s.817.135, F.5,

4 -2 - 20l

Required-STEnalseGHIMTOTporator Bate




