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COVER LETTER

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

sunsect: NDY

SED COHQPORATE NAME —MUST INCLUDE SUFFIX)

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

3 $70.00 057575 Qs78.75 58750

Filing Fee Filing Fee & Filing Fee Filing Fee,
Ceruficate of & Certified Copyv Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Cﬁﬁ"\& Jores

Name (Printed or typed)

Q290 Mwardeurre KA.

Address

Tollahassee, FL ZpzA

Cirv, State & Zip

254 247 44)5

Daviime Telephone number

N0 OO S NC. crg

E-mail address: {to hef used tor tuture anndal 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 { NAME

The'namwe ot the corporation shall be: M Iﬁ A }H[d&u DU]LFC(lCh Iﬂc F’ L t D

ARTICLE I __PRINCIPAL QFFICE 2k JUN 1} PH I2: 77
Principal street address: Mailing addressy’ 'rfdlﬁhfrt.rh sy St e

“ H l. ﬂ . 2
4220 Mhecpsuree £0. SSEF el

Tallahassee £L 7220

ARTICLE III  PURPOSE e
The purpose {or which the corporation is organized is: \ ] +

Jupphes SUeh 4o Hollet pagry, poper Youels, loumil Y dckraFﬂJr e
Pree of Unege fo Al SPicrs ot He age Of b5 on & W\Om'h\/
SIS in me{ o free L0 firancies B bile of DHhel OCENIHES.
We il pagtned with rerabe, Mepls of Wheels gl othed o
&gﬁncvﬁ% D gtomplish thie.

ARTICLETY MANNER OF ELECTION The manner in which the directors are elected and appointed:

Ao ey
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ﬁ'ﬁﬁmﬁ - \J(lnrﬂ. \bﬂf’S Name and Tile; V p" _U:l {f \T&IKS

Address qm mlﬁﬂwﬂ‘ﬁt fh. Address: |‘j_d__() Live (DA Dr.
Tellarogsee, By _mzEm roct Myers, FL2p2400

Name and Title: &C’A“CC m{le —Er(Y Name and Title: TI Hﬁ—' ‘ h{ﬁi] “[ . i! I th
Address ZDT’* m‘db‘ﬁﬁi QCI Address: qu (ihl &.nﬁ- ' (( f'le

Apt £723 Foct (Myed3, FL_52)5
Tollohske  FL 77

Name and Title: Name and Title;

Address Address:




Namwe and Title:

Name and 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 accepable) of the registered agent is:

Name: ,J-[L’“(‘JL \Tdfff}

r~>
Ty i
-h =
Address: %?D m\ QCDCM ij . ; :—_r = -
e, ——
Talaimaye, FI 2200 2z =
Bialat m
e
ARTICLE VIl INCORPORATOR 3 :H 'f. ©
The name and address of the Incorporator is: _ I_;) w
R Y
Name: _:miﬂ‘\(l \]E:lrf S - ™

Address: 09)20 'n\empfe Qﬁi :
Tollpyyyegee, £) m1a049

ARTICLE VIII _EFFECTIVE DATE: I’[ l B
Eftective date, if other than the date of filing: s b 7—01 J(OPTIONALY

{Ifan cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: If the date inseried i this block does now micet the applicable staiutory filing reguirements. this date will not be listed as the
document’s etfective date on the Depaniment of State’s records.

el 1%

Date
is doviment and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
t'pa)m):r of Stute cofisiiyures a third degree felony as provided for in ~.817.155, F.8,

‘d”f

(o] (3
Required Signature of Incorporator Date




