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COVER LETTER
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Enclosed is an original and one (1) copy of the Articles of Incorporaiion and a check for :
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Name (Printed or tvped)

Y. 0. V6% g&g

Address

Q\m w\c_\x V \—- 333353

Y City, State & Zip

R0 - AEH- 55232

Daytime Telephone number

E-mail address: (io be used for future annual repert notification}

NOTE: Cicase proviic the originad aitd Giae copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.5.. (Mot for Profit)

' -

ARTICLET | NAME

The name of the corporation shal! be: g\gléd\eg \ g QU\TRJ(‘{ A:‘(('( (Q_{'\C_ﬂ H(}L‘\ O‘g FC)\W\Qc)tD:
' |

ARTICLE N PRINCIPAL QOFFICE

Principal street address:

street Mailing né!drcss. if different is:
_@4&)\5&&?_«\ (._auvx"\"’-i At fetic ﬂﬁ‘f_}"’_{ Fame
_Sﬁ_QAC_\r\& Roost OrE
Q}\Lﬂ\g\{v F . %;}_\%5 .

AKTICLE HI  PURPOSE

The purpose for which the corporation is organized is: NO - -?'C'G '? !\ ‘{ 'QO \g QG&S_%\Q A
C e\mn‘sﬁ‘\\ M\Qﬁ"\;\(ﬁ_ H(‘k\\ O‘G ‘:O\W\Q—

ARTICLE TV MANNER OF ELECTION

The manner in which the directors are elected and appointed: (_j t "Q(_:%O C S
et ‘UZ\

ARTICLE I

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ; !;5 Wil S ‘:S’ £S¥§é§ C Sexen Name and Title:_

Address 55 Q \ACG‘ -eOcS‘k ) Q-‘F_..r\ddress:
@u\'\ LS §C 23387, ,

Name and Tite:_Nerwe {1 Ross U
Address £0. %er G0
Hadana FL 27233 ik
0
Name and Title: EM cae btenln N, Nameand Tine. sl
Address VS @ u\oé{ V\‘@SC;\‘ EE

Address: 2

QU\QQ\’\"Y‘ S"{T B
(M dwe T L 20243

Name and Tile:

o &
Address:

a3aid
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Wame and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTEREDY AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

——
Name: { \d wieg S S, g ng‘lg«ern

Address: S/S’QULG;\ .RMCL Q@\ E
Q\A:ﬂC_\L\, . 22352

ARTICLE VT INCORPORATOR
The name and address of the Incorporator is:

e Nawmes 3. Aadergen
Address: ﬁgf;zggg;l& Read Qe €
Gualaey, S 33353
ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs 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 Depariment of State’s records.

Having been named as registered agent (o accept service of procesy for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Reyuired Signature of Registered Agent

I submit this document and affirm thae the facts stated herein are true. I am aware that any fulse information submitted in a documenr
to the Department of State constitites a third degree felony as provided for in 5817 155, F.5.

equired Signhature of Incorporator




