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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

supsecT: Sielde Cell Fandna onos, TNC

(PR()POL}) CORPORATE mmL NIUST INCLUDE SUFFIX)

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

U $70.00 L) $78.75 L1$78.75 01 $87.50

Fiting Fee Filing Fee & Filing FFee Filing Fec.
Certificate of & Certificd Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: &(\n e L. Jc\f‘(‘*’m m\,\s

Name (Printed or typed)

VU Wdadile g Aot 9

Tallabhessee Elorade. 2205

Citv, S1ate & Zip

(§=0)212-2797

Paviime Telephone number

idenise S@uchon. tonna

E-mailgddress: (to be used for fwhire annual report notification)

NOTE: Please provide the original and one copy ot the articles,



\X\’\\ > —SD\’\(@’\D“A Swill not remstateD\C.\C_\ VCD\’D'S NC
Document number N Y Y I-R(g

And will file a new filing with the same name.
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ARTICLES OF INCORPORATION
I compliance with Chapter 617, F.S.. (Not for Profit)
ARVICLE ! NAME
he ndme of the corporation shall be: S\Q\{__\Q C.Q\\ \- lg‘\ \‘\ﬂcl TY’DU:’% TNC
ARTICLE 1 PRINCIPAL QFFICE

Principal street address

Mailing address. if diTerent is

763 Mocdulie e Aot dL

_f-OHC;hO\:S}u, Flerda 330
ARTICLE 11

PURPOSE

The purpose for which the corporation 15 organized is: A cj_}\)D‘)(d‘x \\/(_ iy
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ARTICLEIY  MANNER QF ELECTION _The manner in which the directors are clecied and appointed Qt’ oL Slc_h
Cell meedy G

helc\ once ¢ yeac
ARTICLE V

INITIAL QI FICERS ANDYOR DIRECTORS

Name and Title:

o

Name and Title:

Address:
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Address ’ bl { G Address: ﬂMﬂLﬁuﬁAﬁ;ﬂ:ﬂ\ ~ !
o o Ta
Tallehasnee (Flomcls 2230 Tallahasses Floide 3220 <
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Name and Title: £
v
Address

Name and Tule:

MName and Title:
Address

Address:




Name and Title:

Address

Name and Title:

Address:

Name and Title

Address

Name and Title

Address:

ARTICLE VI

REGISTERED AGIENT

I'he name and Florida street address (7.0, Hox NO'T" acceptable} of the registered agent is
Name:
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ARTICLE VI INCORPORATOR
The name and address of the [ncomporator is
Name: e [
Address:

s
4% Woedulle H-mj.Ap\ Y|

GllehGssee, Firbde 32305
ARTICLE VIH  EFFECTIVE DATE

Effective date. if other than the date of filing

AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prier or 94 days after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records

!!r:vmv been named as rcﬂnhr

certy !C e, I anr fumifiar 'Hh

AN~

aceept the appointment oy registered agent and agree to act i this capacity
.
= - =

/ Required Signature of Registered Agent

hirent to accept service of process for the above stated corporation at the pluce designated i this

Date

LA LA

1 submit this document and affinm that the fucts stated herein are trie, I am oware that any false information submitted in a document
o the Depurtment of Statetoi, fitutes a third degree felony as provided for in $.817.133, F.5.
A@* // /

Required Signature of Incorporator

Date
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