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". ' COVER LETTER

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

SUBJECT: Powrn CoRdA Volvwried fire Deparingend7 Zomic.
(PROPOSED CORPORATE NAME - Mu§ I INCLUDE SUFFIX)

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

O $70.00 0 $78.75 Os$78.75 (4 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 77/::/:7/95 hard EREA

Name (Printed or typed)

(970 TamaAr 7044
- Address

Hnra  Gorda L. 272550

City, State & Zip

G- ST~ 552G

Daytime Telephone number

TAMEREX D ¢ FIYoFrE PuvaiAGoedA £/, Cort.

E-mail address: (to be used for fiture annual report notidication)

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




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

ARTICLE | NAME
The name of the corporation shall be: /OUA/ A 6‘0:?45 A 1/.- Lo TEEL //,(’é" AE/})/& TAlENT —Z-A/C
ARTICLE 11 PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
1O FAMIAmM, TRAIL

Flornrra EokdA . 323950

ARTICLE 1H — PURPOSE

The purpose for which the corporation is organized is: 70 HE  (QucaZonw il and Clun 7 ades

’Pwt;)aﬂ.f bt s THMrds  THE MJAU);;Z DFE Jrem2ond .;-'D/[c_) (3) o T LT

SATERAL A /IV‘.&‘N&; ColL 7P ,[J!PUVJJ)Z Yoirdevarryr K AISSISTAAlE

7o _7he G7Y 0F [inra Geadm Firs LEYHRI EXT  j00 o0 ri D075
AIR ¢

SUOTELETION |, flse f SeRv/EES  AnD T 0 L) ED  BEAs”s T 5

To 7K Grarg AL P84/ ¢ [fzz ART 1edb__ IV ar  arrgefled
AR72t fdr  cF sm cacf/ orPas7 #n/_()

ARTICLE N  MANNER OF ELECTION  The manner in which the directors are elected and q\ppoimg‘d: S& /t ;‘,4,{( V7
W/AJ Arrcdes pls  Taconoar)ea /’}’5 5) d

= ws
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 7€ aoay FER_/10LAr DR A Name and 11tle: ]
N ’ [}
Address (2 TR Ry ant) TFTRRrL Address:
/«2,,;-/.) 6)4: L. 23% 50
Name and Tite: Ipf?é'J/ LYy 7’4”#,0 S mf&)Jﬂnc and Title: = E:
- 1
Address [YC0 _TAmIAr7s _THAE? L Address: e
L G
/Qwrx Gorda 2 33550 ' .
_;: l
Name and Title 7% £g2 l/ﬂ[t‘f /'%’/WC" /P Lam "‘&ﬁ@’ld Title: r‘a

Address /%’P Yy f‘pf T2 A Address:

/?-w)’/) éotAn Jod, 3748V




Name and Title: Name and Title:

Address - Address:
Name and Title: Name and Title:
Address Address:

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

Name: THermns e eX
Address: sy TRMAM ;. TRA L
fouwrs Cotdn , FA. 339470

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: /Z’ﬂ/Ck /fffw /JX{}/
Address: /Y78 Tamm l:‘.ﬂl/’ e L
Sfowra Gothe. 2. 225570

ARTICLE VI EFFECTIVE DATE:
Effective date, il other than the date of filing: _ A~ / 20/ ? .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe 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 of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in thiy

certificate, | am fumiliar with und geeept the appointment as registered agent and agree to act in this capacity
M - 219

Required Signature of Registered Agent Datc

{ submit this document and affirm that the facts stated herein are frue. Tam aware that any fulse information submitted in a document

to the Departmeytyof State consgitptes a third degree felony as provided for in 5.817.155, F.5.
/ﬁ ~ /{/A@/ 17909

Required Sigflature of Incorporator Date




