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COVER LETTER

Department of State
Division of Corporations
P, O, Box 6327
Tallahassee, FLL 32314

SUBJECT: Cacorvot  GCraue (C D aron [~ C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75 Q%7875 d$87.50

Filing Fce Filing Fee & Filing Fee Filing Fee,
Certificate of & Certilied Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Seth  SKELARSY

Name (Printed or tvped)

FROM:

391G, §aAms Auo H 277 o
Address

Cocomst G Asue Fe 337583

City, State & Zip

Boy”T g - 6798 =

Davtime Telephone number

S?T")@(f?’v&/pbah . (oM

E-mail address: (1o bt used tor future annual report notitication)

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



ARTICLIET

ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.5., (Not for Profit)
NAME
The name of the corparation shall be:
ARTICLE [

PRINCIPAL QFFICE
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ARTICLE I PURPOSE — .
The purpose for which the corporation ts organized is: KNS t’/[D F’J/;-/G 1) vee ] s
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ARTICLE IV

ARTICLE V

MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
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Shall be ppponed by Tie
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Name and Title Name and Title: . .
- F
Address Address: ’
Name and Title:
Address

Name and Title:

Address:




Name and Title:

© Address

Name and Titie:

Address:

Name and Title:

Address

Name and Titke:

Address:

ARTICLE Vi REGISTERKED AGENT

The name and Florida street address (.0, Box NOT acceptable) ol the registered agent is:
Name:

Sern SEC Aty
Address:

NN LAt Ave B 270
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ARTICLE VII__INCORPORATOR g cL
T'he name and address of the Incorporator is: o U
P
Namwe: geﬂ" S;: A ﬂ‘gu’ C
7% o
Address: 3/ 97 (M‘HP ﬁv At
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ARTICLE VIH  EFFECTIVE DATE:

Effective date, it other thun the date o filing:

(OPTIONAL)
(1f an effective date is listed. the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: if the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

certificate, ant fumiliar with and accepr the ap,

Having been named as registered agent to accepgService of process for the above siated corporation af the place designuated in this

intment as registered agent and agree to act in this cupaciy

Required ShesfatarCof Registered Agent
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I submic this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a docurment
to the Depurtment of State constitietes a thivd degree fefony as provided for in 5.817.155, F.5.

Date
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Ruquired Siprerareol Licorporator
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