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COVER LETTER

Department of Staze
Divisian of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

coner, ABOUT MY FATHEeS Buasipiess Tui st Love Uutesl

(PROPOSED CORPORATE NAME < ¥UST INCLUDE SUELT) ”' i "“ C/IZC.

Enclosed is an original and oite {1) copy of the Arlicles of Incorporation and a check for !

0 $70.06 0 578,75 7375 B@.so

Filing Fes Filing Feg & Filing Fee Fiiing Feg,
Certificatc of & Certifiud Copy: Ceriified Copy
S:atus & Certificate
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Thy, State & Zip
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han [0

E-muil address: (Lo be used for future 3nn

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

in compliance with Craprer 617, F 5. (Not for Protic}

amast s gy MY Faritens BusnesS Tn Fh F oA
ARTICLE [l PRINCIPAL OFFICE DL{TQCJ’L— /V{t"'-HQj Im

Prinzipal slrget scaress, Malling acgress, if eiftoreal s
/ St
ﬂ) 2 22

-\\Mm"’”*‘l

“Y&c/cs;onw s Flpole 2000

ARTICLE [[] PURFOSE

The purpose for which iz vorpocation i organized s: h’f N R’w‘ﬁ 1 bbf dé:rz:_, jl’(-& b"\,’a.v,é,
Of He fotd A2sus Chest. Oufreah fiectins Fe—
ba)fw::)i%ﬁ i ‘f)chC-l Qénc\ hj&s;n 7 /’17:»«/415

Z o [Hpes ey o mode ad‘#ﬂ%-hfmmﬁ, Iy
O Jowedd & Savee olid i o Dt mﬂ(w Gt

ARTICLEIV  MANNER OF ELECTIQN _The muuier in which the girestors are elected and appointed: /OS -S"klj( A 11 do—
Lgws

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name aad Titlz: LNEIOJ bogéﬁq Name and Title: Vb{.‘,q ne bob{-ﬂ‘\

Addrass %%%ﬂncﬂu‘ §‘r Adires: 4538(&\/1 »-\ S+
MQLM ville Soidezo5 D J%Ckﬁom’a E Hnele-253 1O

Presind i Fres Wt

Nume und Title: ~ame and Titde:

Address Address:

Namc and Title: Name and Title:

Address Addregy:
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Name and Title: Neine and Title:
Address Address:

Name anc Thie; Name and Title: -
Address Address:

ARTICLE VI _REGISTERED AGENE
Fhe name and F'Iorrdn :tree' address (B.0. Bax NOT pecepizble) o the ropisicred ugent is:

Name; fi/\-'j f D(\ ]QSV"
Address: 6’3 3 &' C/!‘-"f"; S a
\)"-téjq, CI/L' L/avl_ '3))/0

ABRTICLE VM INCORPORATOR
The pame and addrigy of the Incoporator is;

MName: Lf1d]q_; [&).654”’"
e B3 Ning ST

ARTICLE VIl EFFECTIVE DATE:
Effective dale, if otler than the dare o7 flling: L{OPTIONAL)
(I anm etfective date 18 listed, the JdRre roust be specific and cannot be more than {ive days prior or 30 days after ibe filing.)

Nate: [fthe date insertcd in thiz block does net mee the applisable stattory fdling sequiremenss, tis culzr will not by listed as the
dogument’s cifective fate on e Degariment of Stoce’s records

Haviny bavn nanted r:g_m-ad agNL 0 a0cepl seevies af process for the above stated carporarion @ the place duvignaled in this
oem}}w;z § am famulicr with ang cceptihe appabmnem as registired aoent and cyree to ot in this capaciy
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{ suprelt this docsment and Gfficm that the fucts stated Rerein 3re irue. | am enare that aay fulse information sudmatred in o docwment
10 the Degoromant of Stqte consdtures 1 third degree flvny &1 provided for in v.3/7.153, A8
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