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COVER LETTER

Department of State
Division of Corporations

P O, Box 6327
Tallahassce, FI. 32314

FOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. {Not for Proti)
AME

I'he name of the corporation shall be

ARTICLE I

ARTICLE

PRINCIPAL OFFICE

Principal street address:

Mailing address. ifdifferent is:
ug Nath Morcoe Greey 118 o Moncoe HAvest
TaMohosseo FL 3220

ToMohosser Tt 22301
ARTICLE f1I PURPOSE
Uhe purpose for which the corporation is orpanized is: M_(_Q(@EO-’ML\Q q_%s uA

G a4 thoe Ounors Pesociosion

ARTICLE 1V

MANNER OF ELECTION

‘I'he manner in which the direciors are elected and appointed:
Cec\atein

ARTICLE VV

INITIAL QFFICERS ANIDYOR DIRECTORS

Name and Tile: H(]A\ 'QI“LL\US i ﬁ/ujﬂ Name and Title:
Address \\% N !\)@V\YW % Address:
Tallabesser £_20%)]
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Name and Title: Name and Title:
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Name and Title

Address

Name and Title:

Address:

Wame and Title:

Address

Noame and Title:

Address:

ARTICLE V]

REGISTERED AGENT

Name:

Address:

201 W P K Pg\jemu.,,Sul

The name and Florida street address (7.0, Box NOT aceeptable) of the registered agent is
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ARVICLE VI INCORPORATOR
The name and address of the Incorporator is:
a
Name: 'H’!l() ] 0‘1;)11\(6
Address:

18 Menrpe Gt

gn

ARTICLY VI

A\l Lg wssed FL 52p)
EFFECTIVE DATE:
Eifective date, if other than the date of tiling:

(OPTIONAL)
dacument’s clfective date on the Departmient of State’s records,

(I an effective date is listed, the date must be specific and cannot be more thao five days prior or 90 days after the filing.)
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

HHaving been named ax registered agent to aecept service of process for the above stated corporation at the place designated in this
certificate, 1 am famitiar with and accept the appeintment as registered agent and agree e act in this capacity

Required Signature of Registered Agent

l Dt
(o the Departiment of State constitutes & third degree felony as provided for in 5.817.135, F.S.

1 submirt this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in o document

Hequired Signature of Incorporator
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