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COVER LETTER

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

A. qlf"nS.ljf. FB—UQQ/G#M T,

SUBJECT: J\E‘ imaige

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

IEnclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
©587 50

U £70.00 £ $78.75
Filing Fee Filing Fee &
Cenrtificate of
Status

187875

Filing Fee Filing Fec.

& Cerntified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Ljef"rnqme /}_S{myl S}

Name (Printed or typed)

J:?ée Q’

/ b? / Oyf{y por\ddrus‘%

Tallihassee . FL _2230%
T City. State & Zip

8% 459 ot 7

Davtime Telephone number

LSS 08601 € gmad. com

E-rjail address: (o be used ToFfuture annual report notification)

NOTE: Please provide the original and one copy of the articles

037114



ARTICLES OF INCORPORATION
In compliznce with Chapler 617. F.5. (Not for Profit)

IRTICLET _ NAME . _ o _
i : }rr’mmnf [’ S:fn_s Jr. Fouadetions l_m.

The name of the carporation shall be; o

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:

(631 Ospeey Bore Ohc.

ARTICLE i PURPOSE
The purpose for which the corparation is organized is: '/’ }W/y) ffaﬁ/{? u)/g CGr? ‘/ Ap ﬂﬂ /‘ﬁgﬂ?ﬁ/ﬂ

The tovndation_will assist {amilie Wh/hm He. Gnmunily i arcas
—[r)ao{ C/OH’J!/M cduam/zon an&( hf’d/t[/?

_.5}{1‘7 *&S J:naqaw/

ARTICLE IV MANNER QF ELECTION _ The manner in which the directors are elected umd appointed:

S providid 1 byluwss

INITIAL QOFIFICERS AND/OR DHRECTORS

ARTICLE V

) A Sone S, CED

Name and Title @ T Maifle. . hm S'!, { Name and Title: "CI X ns
LW »
. T e
Address “03[ Ooseu (’2"..14( Dr. Address: . ';-5._-'. [
vJ il rC_'_'

e
Tallehusgee FL 32308 s
-

N

i
L
Name and Title:: Jdﬂf]l‘[LC,_, T Sl‘m’lj ?TC Name and Title: :;‘ Foy
ETpei) .
TE o

]b?l D:P“"j th'f‘.z . Address:
Tallohascex. FL 3230f

Address

Name and Title:

Namwe and Tiile:

Address:

Address




Name and Title:

Name and Title:
Address

Address:

Name and Titie:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT

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

Name: . l?(ﬂ_\ﬂgﬂ?_ [\ - Slﬁtg , s"-

~
cy, =
- =
Address: ib 5\ Doy Qn’li:é! Dl - =0~
- >3 -
lallohasser. FL 527308 Wi
“n e --C
3 - =
ARVICLE VII  INCOGRPORATOR ! £
e L - . .‘D "‘;I LR
I'he name and address o' the Incorporator is: ol w
) . e A
Name: -prmam{ A ( me _5.( . )
Address: lbﬁ} D’lﬂ(&;ﬁ @”}k} 0( -

F//a/zus.q-’a, F( 323068

ARTICLE VI EFFECTIVE DATE:
iftective date. if other than the date of filing:

AOPTIONAL)
{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.)

Note: [{the dale inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Huaving been named as registered agent (o accept service of procesy for the above stuted corporation af the place desiynated in this
certificate, I am fumifiar with and accept the appoinement as registered agent and agree to act in this capacity

T S
~

Required Signature of Registered Agent

7118 ] 2018

Dake
§ submit this document and affirm that the fucts stated herein are true. fam aware that any folse information submitted in o ducument
fo the Deprartment o

State constitutes o third degree felony as provided for in s.817.155, F.5.

\.l

Reguired Signature of Incorparator

a37s



