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COVER LETTER

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

SUBJECT: @Qﬁ?ma /Q/M 8/60};07‘{—’( l/’)ﬁ-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 57875 ®@'$87.50

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

ADDITIONAL COPY REQUIRED

FROM: J/Of”)fif; OfO [)7

Name (Pnnted or typed)

Jb01) S I08* Aie e

Address

M a1 Florida 33157

City, State & Zip

365 = 735-5bbl

Daytime Telephone number

userlwll@aol.wm

E-matl address: (1o be used for future annual report notification)

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 [1 /{j c /ﬂd/_ f
The name of the corporation shall be: 'Jﬁmm Aﬁ : Cf/ _,/78 .

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, it different is:

iyl S, /. /09% Avenue

M a mi, Floridt 33/57

f[ifur;frifsfi]‘or wil{f:::)hosf)rp ration borgdm?cd is: 7(:) ad Afé?/} JCAD&/Q/”JU 47_\5 b Z/
Award, i scholirshios 15 Forther Fherr edittlon 1 bosiess

CLIJJ pore 70655}0/7:2/ 7[/6/0{f ﬁna’ 76 émfﬂéé/jﬁ 74/)0/7 C/ﬁ//? 72

/ﬁdd// MJ /Mﬁﬁb/ C/?z:?f/ I4; [Lm/ F ,;Ofﬂ/)%?% /Oqurams’

dfsfmakgc/ for /mcmwnua the Wa//*étm oF 6%1/6/4;90?6/?7 /g

disdb led Cr1 7ens.

ARTICLE IV _ MANNER OF ELECTION _The cr in which the dircctors are clected und appointed: [/607éd

f‘rmua//t/ ZM 7he mem rs.

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name andlme%mm J}“” ﬁf PffSi dmfwamdndmk LE’& MUI’ )P// DH’ QCf)f
s [IDY5 SW IOV [ourT s (0321 S W 15" STrrel
Mg Fl33)67 Miami, F1 33776

Name and 'l'i!chD/W'? SOI’); DOY H’)U ~'—7?€05m%mc and Title:
Address /*93 yo J “/ //7‘ 4Uenu€/\ddrc\s

Miam  FL 33177 = =
Name and Title: ﬂ\W\SOD Luia dfgc(éi’pamcand Title: ﬁg ::. i"'?“-
Address }L/ajﬁv J W/D7H‘ /bl/eﬂu Address: 3; ; r,_‘

Miam: FI 3317k or &




Name and Title; Name and Title:
Address Address:
Name and Titde: Name and Title:
Address Address:

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

Name: 17(5)’)6\9
e 10071 S W /mgém
M\&n'n Florida 33157

ARTICLE VIl INCORPORATOR
The name and address of the incorporator is:

Name: (JO Cbﬁ_/&?i
1815 SW 104* Sleeet St 207 F
)\\aml Flmda 33/5

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(IT 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: f the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

(oo e < 7//7//?

Required Signatufe,Of Registered Agent Date
A
Ora “Tone§

! submit this decument and affirm that the facts stated herein are true. | am aware that any false information submitted in a document

to the Depur—:‘mer‘nj\ﬁate constitutes.a third degree felony ay provided for in s.817.155, F.S.
Sran’ 7/17/1¢

chm ed Signature of [ncorporator Date

C'lwt'-zlr\ ¢S },\ .‘HF\’} cnes




