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COVER LETTER

Department of State
Division of Corporalions
P. 0. Box 6327
Tallahassee, FI. 32314

suBiEcT:_The Poachoe BDeademu
N (PROPOSED CORPORADE NAME - MUST INCLUDE SUFFIXN)

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

M $70.00 O $78.75 J1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: V\G\( SSG SieLo

Name'(Printed or typed)

2551 Pusiia Daws Puve

Address

Tallenessee , F1V 3230%

City, Stawe & Zip

FoW 1T 500000

BPavtime Telephone number

GO NG r e ac nderna € ormant. cormy

~ ti-mail address: (o Be used for future annual report naificatiog)

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 nume of the corporation shall be: _ \Yy e Q VN (O 9 cadena L
ARTICLE I PRINCIPAL OFFICE
Principal street address: Muiling address, if different is:
3551 Austin Pavis D

50 Kampice D

Tallehassee &

3230K

Tallevvassee FL 32208

ARTICLE

PURPOSE

The purpose for which the corporation is organized is: AS Q( ovide eedie ottt am C‘\\ Cuy (l
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ARTICLE NV MANNER OF ELECTION  The manner in which the directors are elected and appointed: ¢y QPQ! ared \D
e o C*)cwn 2NV Oy o D der s
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INTTIAL OFFICERS AND/AOR DIRECTORS WL 5.‘5_%
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Name and Title; \V\f: \L 550G S ‘ﬂ\ 10 \ Name and Title: s ‘._: -
. : D oo T
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Nuwme and Title: Name and Title;

Address Address:

Mame and Title:

Name and File:
Address

Address:




Name and Title:

Address

Nume and Title;

Address:

Name and Title;

Address

Name and Title:

Address:

ARTICLE VY

REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is
Name:

Address:

Helisse S;'f_—;\ e
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e Hammpion Ave
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. — s e
Tallahassee Tl 323058 o = T
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ARTICLE VI INCORPORATOR I:}-‘ - -0 ‘:.T:\
The name and address of the Incorporator is: e --_f‘_ had
. W
Name: Yelis =sa S10l0 E S ST
e e
Address: 50(.0 \J\CLF""\P’\C’_Y'\ &
o Tollcpne gsee Bt 3230F .
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date ol filing: -7 / $ 2 / 1 R AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 20 days after the filing.)
Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Huving been named ax registered agent to accepr service of process for the above stated corporation at the place designated in this
certificate, L am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

N ARTAR 4
Date
1 suhmidt this deocument and affivm that the facts seated herein are trae. [ am aware that any fulse information subniited in o document
t the Depurtiment of State constitutes a diird degree felony as provided for in s.817.155, F.S.
. -
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Required Sighature of Incorporator
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Date




