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COVER LETTER

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

SUBJECT: The ‘/-Wl‘l’lték QOO M TLH, lﬂc.

(PROPOSERCCORPORATE NAME - MUST INCLUDE SUFFIX)

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

/
0 $70.00 01 $78.75 U$78.75 X $87.50
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: M {l iy p€ l(‘/

Name (Printed or typed)

U %3 Miccreitee P

Address

Tillahagcee VL. 22304

City. State & Zip

(?;?)5\; 0234

Daytme Telephone number

Mduuep&b@%mmﬂ e

E-matil address: (o be used for fulure 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)

.?':crr{acr‘:fof'mc;‘zfo’iﬁonshall be: q& LJ VI ﬂ 6\ pcom ‘ LHE&'J L: iLtD

ARTICLE II _ PRINCIPAL OFFICE fl PH 12: 56
inci SLLRE TARY OF STA;

Principal street address: Mailing address, lfdlﬁmnﬁ!;!.l\ss"— o ;,‘1”5
3534 | gk rane 9001 88 Miccocukoe R
TellahasSer FL Tallahhassee, FL. 32309

27204

ARTICLE IIl __PURPOSE

The purpose for which the corporation is organized is: TO D ovide LUMW&@’H’LP -
maNMuquumumemAcwmm— education”, and
QIU)DDFE *D'an %i@fﬁﬂﬂd Koo The huginess will
nTﬂA¢)~SuPoorf % Hiose Svgoliry with dﬂaﬁ~1ﬁ&fwf
OpPﬁnaLﬁSMLQ vaﬂn(wdj1§§u64\¥&WMMAi¢M£§ T
and The |iving Ream THL, nc. erfN&AALSMDDQﬁ
g rxg%lclcu/\ B and FLsources in T cowmumm

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:

-1 e Corgovahonloy aws
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and it DL (A4 d MVL[EU La%mgcandnue: .WU/\CtL\ U rmﬂ\/ , MSW
adwess 400193 ﬂ\ccosukee\fic{mm GLOL-88 i (€ogukee Bl
Tedlahaseee , EL. Tillahacgee, L.
32309 32305
Name and Tide: MCL‘WWM M\J AAY MGl dame ana e 1) 0 A %lpm an LSV
Address AUl - %;U Miéﬁobuk&wmdm U3t S‘g} [MIC(,OQ,LK@Q Cc{
Todd dhpggee. EL Tillahascee EL.
X120 4 32704
Name and e A0 PN LLEIN/ Namcand'lulc Brian fele
Address 4501 %% Mic COSLLHQPLAddrcss W03 MiccoSuken Rel.
Tallahnascee , FL T ilalnacsee PL
22304 32304




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.O. Box NOT acceptabie) of the registered agent is

Name; F\A{\ CU/U\& P‘E/l C/

Address: Q(OO(—'EE] -MiCL’ OSHQEQA
Tolldhacsee , FL.32304
ARTICLE VII INCORPORATOR
The

name and address of the Incorporator is

Melavie Pele

a,01-33 Miccosukee R
Tadlphhassee , g1 32304

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing

Name:

Address:

- (OPTIONAL)

gz Wd OE ¥ udt

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Note: If the date inserted in this block does 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

Y

kcqulred Signature of Registered Agent

t]30]201¢

to the

of State constitutes a third degree felony as provided for in 5.817.155, F.S.

hd ’ Required Signature of Incorporator

I%o‘}Ol?

Q33

Having been named as registered agent 1o accept service of process for the above stated corporation at the place deignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Date
I submit this document and affirm that the facts stated herein are true. | am aware that any faise information submitted in a document



