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COVER LETTER

Deparniment of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

SUBJECT: HQKOEQ of BMOF[_OL&) ?CU/VDAT"O”,_CHC_

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00 0 $78.75 Q$78.75 H(J:zax?.sn

Filing Fee Filing Fee & Filing Fee Filing Fec.
Centificale of & Centified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: @O%ﬂ— Slaoe

Namve (Printed or Lvped)

jo;Co S 55 St

Address

Mmm\\ Fl 33973

City, State & Zip

S5 98- 999

Daytime Telephone number

£Slhos @ Ohabea Ion. (o

E-mail address: (to 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.5., (Not for Profit)

-l R T’Cl. E i i\:ri i'r![:

The name of the corporation shall be: H R (z Q€5 d'lL 76 md{ rUV\J FW{Q%/LQ)(\ ) I/, C .

ARTICLE ! PRINCIPAL OFFICE

P :mupal street address:

10150 Sin) B9 sk Mypm) FI 33092

Mailing address, if different is;

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: C IA“&(Z ! ‘)’ﬁuﬂ 5 éﬂf)( ﬁ"’cm ]
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ARTICLE I MANNER OI ELECTION The manner in which the directors are elected and appointed: D QPCM—C

eleded Anval ‘/ at fre AnguAal /”PP‘/‘L(P

ARTICLE V. _INITIAL OFFICERS ANIVOR DIRECTORS

Namie and Title: £CTE& 81&0& &PS)M'MHL and Title: \/&Sé \97-‘4‘)(” @/cp TWJM
Address _LC) / C‘Dj(/\.) O O \S%' Address: C/d g 8 l/ﬁ CUWQ‘JSS gﬁ/\/%’\
/”Er@fm H3BH3 /Y0 ,6@: e/l A

J /77/0:% £I 33/3)
Name and Title: &gﬂ\/ A@P ﬁ ('e f?, Var%d Title:

Address C;Qé/g SV\) )2 3—)— Address:
/’Vl)ﬁm” F/ @Bgfgg

Name and Title: &A MCH /Fm I/]CQ Qg<1nu JnLd Title:
Address Cg- S’U % V‘J I ” 4}/@ Address:
el £l 33/




Name and Title: Name and Title:
R :
L)

Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is:

e KYfee SlaE, £59.
Address: C/() %5}7 LS?{QOE
70/6 8) ‘“CD\/JIA{ 6])9 /’1)40(71; /) 33/3)

ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:

Name: ;i‘i@fz_ g{/ﬁ@ E

Address: LO{ (;?.). J‘/\Z) \5—? ﬁ
ﬁb&)m’? ; L/ 38/}3

ARTICLEVIH EFFECTIVE DATE: /\ J L
Eftective date, if other than the daie of filing: . (OPTIONAL)
tIfan effective date is listed, the dite must be specific and canot be more than five days prior or 90 days after the filing.)

Note: [{the date inserted in t

biock does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on t

Department of State's records.

painiment as registered agent and agree o act in this capacity

o)) &

Date

516/

‘\./Rc&){rcd Signature of Incorporaior Datc
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}§ I USPS CERTIFIED MAIL

ATTCRANEYS a7 Law
201 S BISCAYNE BLVD
SUITE 1205

MIAMI, FL 33131
9214 8901 9403 8308 6457 38
L ]

1000 002

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO Box 6327

TALLAHASSEE FL 32314-6327

Return Ref#: 1000.002

Postaga; $5 6300



