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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

waner. Viclonary GENERATION CEeNTER

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 1$78.75 01$78.75 (1/387.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ) f / LS QY CJ(S N,

Name (Printed or tvped)

Slzy GERAHAET RD APT 0]

Address

T4 AHASSEL FL 32307

Y Civ. Stad & 7ip

450 H%43-937%

Davtime Telephone number

LU; flU&S('SS@ aAMag f Com

-mait address: (to be used Jor futore angulll repurt notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. {Not for Profit)

TICLE NAME : l - e
fll':c]rffnfc’olflhc ‘L‘Ol'}'l)ljl'[:—liion shali be: .1/[ S ‘ O N p\ RL’! G E r\J ERﬂ T {O U C}@M [ @K,

PRINCIPAL OFFICE
Maiting address, i different is:

17229 & VARTIN LIING 443y GERRHALT £D.
APT %01 TAILAHASSEE

QR BRIV TaHAHASSEE
Fl. 3230/ L/ 32303

ARTICLE {11 PURPOSI L\ /
wdis__ Can U L O

The purpose for which the corporation is organized is

ARTICLE 1

N

VANNER OF ELECTION _ The manner in which the directors are elected and appointed
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ARTICLE ) INITIAL ()i FICERS AND/OR [)IR! C'l()RS NT

Name and Title: M_./l‘ kfﬁ? ACISOJ ﬁl%loﬂ Name and Title: 7014 (/ lq jAC}(SNU EFS}/ADy

ARTICLE 1V

ViCE PEEDELT

Address
APT 20| APT %01
1 p L AHASIEE B 32303 TAUAHASSEE, £L 52303
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Name and Title:

Name and Tile:
Address:

Address

Name and Title:

Name and Thle:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Fiorida street address (PO, Box NOT aceeptable) of the registered agent is

V\/fluJ&S TACJC@/\J
Uy (o eaf parr 2D AFT S0t

Address:
TALLAHASSEE, FL 32363

Name:

ARTICLE VI INCORPURATOR

The name and address of the Incorporator is:
U] e Jackpr

o LY QE4LHALT LD FATIO
,/;4_/4;4/1/,4&5@ [ 32503

ARTICLIE VI EFFECTIVE DATE!
Effective daie. il other than the date of filing; (OPTIONAL)
(11 un effective date is listed. the date must be specific and eannot be more than five days prior or 90 days after the filing.)

Note: If lhed ate inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the

document hsffullvc date on the Department of State’s records.
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