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- EE COVER LETTER

5 : i Wy

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

SUBJECT: %0///%/"‘ /QQL’QK?/ K/W’\ q %ZA /’47/#744@/“//1/&

(PROPOSED CORPORATE NAMPBC ¥IUST INCLUDE SUFFIX)

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

0 $70.00 057875 Qs$78.75 -i&im.sn
Filing Fee Filing Fee & Filing kee Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
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FROM: ___Lhp 4 oira ﬁ/'wff

Name (Printed or tvped)

/26 Congral SF

Address

Tl J=L . 3A363

Citv. State & Zip

s~ SLE-K/ 7Y

Davtime Telephone number

,)

A
E-mail address: (1o be used {or 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)

ARTICLET _ NAME If%ﬁ/[(/ "7:(’}’5’ ﬁé/ fd;’z/;}/ Aé(é%{/, Zic.
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The name of the corporation shall be: /./ (dﬁkﬂ/] o

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address. it difterent is:

1126 Lentnl St
’7_4(///4-,/ £/ 1303
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The manner in which the directors are elected and appointed:

ARTICLE T  MANNER OF EFLECTION
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ARTICLE V INTTIAL OFFICERS AND/AOR IMRECTORS !C.q
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Name and Title: Aﬂﬂﬁm Jl’{ﬁi/ﬂ. 4{ Jrald Name and Tite: .ﬂ/J./J [T /é// -
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Name and Title: &1;!61 ‘ -:/)f"[ o/ Name and Title:
Address / 670,"? [ ( Zl' / fé[] f? L/ 7&/&( ¢ Address:
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MName and Title:

Address

Name and Title:

Address:

Name and Title:

Address

Name and Tile:

Address:

ARTICLE V|

REGISTERED AGENT

- >

The name and Floridy street address (P.O. Box NOT acceptable) of the registered agent is
Name: K8

—
o0
[5g)
M
s
T ]
o -
o _‘:‘ B
= -
< ) —r
Address: Hale (¢ ;r{‘)‘&/ -J/' ™ -&,
- oz .
ﬂ_jf A Fl 723 =T oW
™ . ™
ARTICLE VI INCORPORATOR
I'he name and address of the Incorporator is

Name:

)
A

[ esiora. Dobbii - Aluce
Address: 12 Cén ‘{T_IL/ ,(v/ .
Talla ) Fl 32720z

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing

AOPTIONAL)
(If an effective date is listed, the diate must be specific and cannot be more than five days prior or 90 days after the filing.)

e
Note: 1f the date inserted in this biock does not meet the applicable stawtory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records

Having heen nameid as registered agent to accept service of process for the above stated corporation af the place dexignuted in this
certifivate, I am fumiliar with and aceept the appeiniment gy registered agent and agree o act in 1S capacity
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Required Signature of Registered Agent
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I suebmit this document and affirm thar the fuces stated herein are true, I am aware that any fulse information submitted in a document
to the Department of State constitutes a thivd degree felony s provided for in s.817.135, .5

Required Signature of Incorparator
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