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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassvce, FLL 32314

SUBJECT: H;M\/Z,v\ﬁ Q&)\v), CME F,Jnu'f&% Inc,

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O s70.00 $78.75 Qs78.75 0 $87.50

Filing Fee “Ning Fee & Filing Fee | Filing Fee.
Cerntificate of & Certified Copy Certified Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

FROM: LI ﬂ( V\rﬁ \/f ’}T

\l ame (Prinled or typed)

2%31 S W@ %\’/Jﬁk GJI’

Address

Vellahagsee | 77368

City. State &//ip

(§090 5r9 3595

Davtime Telephone nunber

Thew ./74&/4/,5 Va //é\/ C (vl.ip {

[3-mail address: (o be used for future :mnuyl report notificition) 77

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 Proti)

ARTICLE T NAME ] ‘ ‘ ) E
The name ui the corporation shall be: (\ M (/]A Y'Y t I/IC\

ARTICLE 1T PRINCIPAL QFFICE

Principat street address:

Mailing address. it different is:

_ ) 2957 e Prooke (1
Tallahassze  F/ 32201 /d//éfé/jjféf/ F J94

ARTICLE I PURPPOSE

The purpose for w hlt.}'l the corporation is organized is: /Z) ;) ﬂyl//é// /%4— Cﬂﬁ?ﬂ’]{/’ﬂ[ /T/ ﬂ‘/. /‘?"5{ ~/
With spur vfval Jedderi 2 dud 44 dawe. g i’ seei ) Tire
4 W/r,f, nf prayer  god 'hb (f 1Y tuy /7//14 arl/f/ %7 77’4//7//'74

orvd 7 r?f/m)m’[f thy /)///x//u'hf ol hgithy Telatfivhsh L cfwbnj
#‘m: /: b, \/ﬁw% O,ncf rfi /‘pd AR 7”/] r"d//d/q Tgnﬂw 64/7&7/
,9 raisc ff /UAW/é/L; ,a J\/{n//dé%

ARTICLE TV  MANNER OF ELECTION _The manner in which the directors are clected and appeinted: (/1&5/7?&7/] }
21 w/fu Vg 12 pass el }/u a_mehen .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
s j
Name and Title: L/ ﬂ//[l pf‘f’ L/{ %%ﬂ[,ré‘[ﬁl(z% ::: l‘:_-:
Address Qﬁ? Z &%?l"/ 6//7/”%—& f\/dflrus J}};? "_;;" r'_'q:
Tajlahess £, Fl3230¢ “oog T
Name and Title: LC/ ch /_7/%) ﬂ/‘ﬂ»’k&tﬁ" E‘{; :Q

Address J\C/(Q/ Da/é \..Sf Address:
ol batsce 7 S0

r, %! ya

Name and Tite: /J/? I/C_A /C/ /%J;H/(/V‘B//ﬂ;i?jndz JI}TIL)'

Address l 73 7 T}{/I? Y/ /f?;ﬂ'/ﬁ 7;\/ddru,>
/ A///of'/ﬂﬁﬁfc 7/ 32 EY




Nu;ncaxld'l'illu- Dllf‘lf'lf, FY’ k‘? “

L=

afme 'md Title:

Address C'\”/ l: MG(J [r J) Address:
@ s \J ’J), ?’ )

L__

Name and Title: /ﬁ“( VML LE {“V(e“‘](\lef._}ﬁf Name and Title: [ L0 Y ! ‘4 ;}‘g 0 Ql& |ﬂ+
o Address !) 3’39— S WinA A)j”uaf\'ddrcss:
it Tl

[ 32300y

ARTICLE VI REGISTERED AGENT

Fhe name and Florida street address (17.0. Box NOT acceptable) of the registered agent is
Name: / Y /"/i | f((’ |/ T+
)

Address: QV?;J\ : LUV?]/] % {/’ xQ }< C_%
Al 32308
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ARTICLE VI INCORPOKATOR :D' e e—
The name and address of the Incorporator is PP oo [
' g O E T
Name: IS b 1 T - - £ )

BREEI=
Ay o
Address: ML‘(_\L]_L_M) 9 '-_3: m
. Tuils £/ 3230
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date ot'iil'lling: () f'] / /0 /Ly} 5) (OFTIONAL)

(I un effective date is listed, the date must be specific and cannot be meore than five days priar ar 90 days after the filing.)

Note:

If the date inserted in this block doces not meet the applicable stututory titing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

Having heen named as registered agent to aceept service of process for the above stnted corporation at the place designated in this
certificate, 1 u;%f’mr with and wgecept the appoiniment as registered agens and agree to act in this capacity
" ' 2 /1P
% A 7/ /t
chllil‘cd Signature of Registered Agent Adate

I submit thix docurment and affirm that the fucts stated herein ure true. Fam aware that any false information submitted in a document
to the Department of State constitutes o third degree felony as provided forin s.817.155, F.8

oL //77""

Required Signatare of Incorporator 7 Dale
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