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| COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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SUBJECT: __ C} ﬁ o AL o= Lweepe 1@‘:@40

I (PROPOSED/CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 0 §78.75 Q$78.75 Wss7.50
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' Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: . EVnFine

Name (Printed or typed)

2008 50 WillowoodCiv -

Address
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[ Daytme Telephone number

Evl'ﬂl-ptﬂﬁ@/qn’\aﬂ‘ﬁéﬁq

E-mail address: (to be used forfuture 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)

ARTICLEI _ NAME pL AY
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street a.tlldr&ss: Mailing address, if different is:
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ARTICLE HlI  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV MANNER OF ElJEgION The manner in which the directors are elected and appointed: ,_~ Q W { j Ll {/ QJ(
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
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Address

Address:




¥
Name and Title: Name and Title:
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Namt% and Title: : Name and Title:
Addn:':ss Address:
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ARTICLE VI _REGISTERED AGENT

The fianix wod Florids street address (P.0. Box NOT acceptable) of the registered agent is:
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Nare Efnfine

AddTrcss:

Al FA 2a90

| 0
ARZZQLg Vi INQORPOM TOR

The name and address of the Incorpamtor is:
1

Na%nc: - na\ﬂ (IV\D
Ad:drm: AQ0% 2 Hlaaood Cy
%\m(\ﬂ L4 249D

i
ARTICLE VIII EFFECTIVE DA
Eﬂ'ecuve date, if other than the date of ﬁlmg . {OPTIONAL)

(af nn effective date is listed, the dnte must be specific and cannot be more than five days prior or 90 days after the filing.)
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Notei. If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
documcnt s ef,ective date on the Dcpartmcnt of State’s records. -
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Reqmlred Signature of Incorporator " Date



