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COVER LETTER

Departiment of State
Diviston of Corporations
PO Box 6327
Tallahassee, FI1. 3231+

SUBJECT: Eﬁ@& NQ r{)— g;‘/f 0 ?6 1 HQ

TROPOSEIT CORPORATE NAME —.\HNI t.\rl UDE SUFFIN) =

Enclosed 1s an original and o

Bl)cy}lhc Artiddes of Incorporation and a chieck for :
$78.75 ) 01$78.75 U $87.50

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

0 $70.00
Filing Fee
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Ii-mail address: (1o be used tor fulure annual repert notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8,, (Not for I'vofit) N 7
. - ) > L
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The nameof the corporation shall be:

ARTICLE I PRINCIPAL QIFFICE

il different is:
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ARTICLE NI PURPOSE =
The purposs for which th yralion 15 organized isv:_’@— -
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ARTICLETVY  MANNER OF ELECTION _The manner in which tiye direciors are elected ;\nd\appoimcd: "
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS,
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Name and Title:

Name and Title:

Address
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Bax NO'T acceptable) of the registercd agent is:
Name: 5_5 A’Ofg MDQ ﬁgmw "t R %&/
Address: /ﬂﬂ A/ A‘() [?[ L/. S‘)?‘—
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ARTICLE VII  INCORPORATUR
The name and address of the Incorporalor is: =l T,
. . . i [
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-Name: C 4 =~ _._j Eé.ggﬁ_\z&.lm ~

Address: /0 { l{ Q )‘
A l‘e'l'lCLl: VI BFFECTIVE DATE: &fp% /ﬁ /
Effective date. if other than the date of filing: S A{OPTIONAL)

(IF an effective dute is listed, the date must be spcuﬁc

and cannot h more llmn five davs prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicablc statutory ’

‘equirements, this date will not be listed as th
document’s effective date on the Department of Siate's

records.
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