{Requestor's Name)

AMIRERN

— 800315954838

(City/State/Zip/Phone #)

[ pckue [ war (] maL

1

=L I R RN N e
O7/15/ 18-=-01003--002  #37. 50
{Business Entity Name)
(Document Number)
2
Certified Copies Certificates of Status s
Special Instructions to Filing Officer: ._:;
A _’ M
e 2
L
eI ]
: o T
e
b\) . (&) - o - m
o= O
Oftice Use Only RS )
Ry
- =

39Vd A

a0z L1 Tf




COVER LETTER

Department of Staie
Division of Corporations
P O, Box 6327
Tallahassee, IF[L 32314

SUBJECT: _ DA cineme  Dchood Toc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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NOTLE: 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 name of the corporation shall be: (:'\ Nencar Doy T ~c

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address. if ditterent is:

3551 Bustin Wawns Dve 50 HRoameion Byve

falleng ssee &\ 22208 _ (a\ahassee &1 32310

ARTICLE [Il  PURPOSE
The purpose Tor which the corparation is organized is: Yy Oy owviole & (‘\ ClemAloneall
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ARTICLE Y  MANNER OF ELECTION _ Fhe manner in which the directors are elected and appaointed: '\\\\ T e ot Y
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ARTICLE V. INITIAL QFFICERS AND/QOR DIRECTORS
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Name and Title:

Name and Title;

Address
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Name and Title:

Name and Title:

Address
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ARTICLE Vi

REGISTERED AGENT -5 =
The name and Florida street address (2.0, Box NOT accepiable) of the registered agent is ,._ir .
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Nuame; \\‘/\G\k B5S > ey
N
Address:

S0 Wenran@ion Auve

Talvwarmassee,Fl 2210

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

DN ANNAS C(OPTIONAL)

(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.)

Nuote: 1§ the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process fuor the above stuted corporation at the place designated in this
certificate, L am famitivr with and eccept the appointment as registered agent and agree to act in this capacity
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Required Signature of Registered Agent Date
I stebit this document and affirm that the facts stated herein are rrae. §am aware that any faise information submitted in o document
wrthe Department of State constitutes a third degree fetony as provided for in s.817.155, F.5,
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