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COVER LETTER

Department of State
Division of Corporations
P O. Box 6327

Tallahassce, FIL 32314

ToPS LN\ akdand (FL- T,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBIJECT:

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for
\?{sm.oo Q$78.73 0$78.75 0 $87.50

“iling Fee Filing Fee & Filing Fec Filing Fee.

Certificate of & Certified Copy Cenificd Copy
Status & Centificate
ADDITIONAL COPY REQUIRED
7 N
FROM: Aobert Shtane”
Nume (Printed or typed)
1S9 ma&p(‘(éu C\rdb
dress

Lal\nd S 2320
City, State & Zip

£3-Tol- paks.

Dayume Telephone number

-E2 Yy TZNYP 6y

cowes 2} p duman hay e, epand

E-mail address: {to be used foffuture arfnual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE T NAME R = C,
The name of the corporation shall be: __"m% - A2 LCK\QL\Q\!\A N \_L___, IM
ARTICLE I PRINCIPAL OFFICE

Principal street address:

R mw&e\{ Cile
LaXaund B 23R

Mailing address, ir different is:

)

ARTICLE HII  PURPOSE

The purpose for which the carporation is organized is: I Q&S@zgm_l _S_u%a&u.;_&_mmﬂ_]s Jo
he MMJ 0L & kmpiu o€ ~PS Ul }n@-*‘t\ﬂg Clab_dne TS aa

_Q_a_guicﬁlm\_,_u\u’_\bh\g and hmml‘ﬁ_u'%cuiuiﬁﬂ_’km—t_ﬁc@,@{dﬂﬁ_
Mo hecS Lm’s’{b 0Mcr&ﬂﬁrm(1i—1{vL~H{ﬂ‘ 4m;Q Groug 5(..‘39““(‘ i _atdedaine
ond Magakainiaey Mour physSicion = praie rabaac) PUTNZES ;V&QQLLL Thale ot

‘Of“ouzo\ig Utew Uf\ccpkf '“QQ«F«&B and (J\up_i{f progeams

ARTICLE TV

MANNER QF FLECTION _ The nunner in which the directors are elected and appointed:

Mo oF peles

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

Name and Title: P\Ub‘rt' L) Sh'l 4 "i\)ﬂfﬂm Name and Title: LG@(,QQ'/ (P)
Address Wes9 M \\cr(&\_{ G/\(C/lb

LQ\\C«‘:,[MQQ L B3g(|

Address:

Be s ki W2 NI B

Wame and Title: (\C\f\(’,u; SW\ o Name and Title: CQ - Lo A@ l/ Cvfb

Address &03’ Cmr\u\ Dmu,b Address:
Lalledeacd fL 22R(S

fame and Title: j(_h’\i':t M T e
duress 1303 ~O &f‘(:( wrll O
lo fl. 232

Name and Title:. 177 end 78 v

Address:




Name and Title: Name and Title:

Address Address:
Name and Tide: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: p\{jb{ f't AD S{—] {\l‘\?)f-f.,’q‘
Address: s m‘/,. Lu-(—ﬁu_!, th"(l/k’)

: w
Lokelp g Yo 2381 o
=
ARTICLE VIl _INCORPORATOR n2 -
The name and address of the Incorporator is: , -
oy
—— B - ‘:;\A
Name: \)U’Tlf‘ M T LEC—I iy
") .o
Address: \3 03y ™ \%fﬁ C et O g _ ~

Playr (4 B 32503

ARTICLE VIl EFFECTIVE DATE:
Effective date. tf other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [ ihe dute inseried in this block dous not meet the applicable statory filing requiremenis. this date will not be listed as the
document’s etfective date on the Departmem of State’s records.

Having been named ay registered agent to accept service of process for the above stated eorporation at the place desigrared in this
certificate, [ am fumiliar with und accept the uppoiniment as registered agent and agree to act in this capacity

oot W) Lttt o 1149

Required Sigm‘ﬁ:rc of Registered Agent Date

I submir this document and affirm that the fucts stated herein are true. Fam aware that any false information submitted in a document
to the Department af State constitutes a third degree felony ax provided for in s. 817,153, F.5.

mjﬁmw N

Required Signature of Incorporator Date




