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’TOVE RLETTER

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

Q
SUBJECT: Federatiaa Hﬁgx;m.c, Hocodiae bion, 1w
(PROPOSED C()RI'OJ}\IP NAME — MUST INCLUDE SUI-I-M)

.

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

L $70.00 157875 s78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Certified Copv
Siatus & Certificale

ADDITIONAL COPY REQUIRED

rrovt: Rclierd B Rorasg

Name (Printed or typed}

213¢ S Biilenbe

Address

GQ¢M71 FC. 32345\

City. Sute & Zip

Y5O~ GHY-(, a7

Davtime Telephone number

Ckue\f\\’\o 0 W, QQ\\,\D Qe

F-mail address: {to he used for future annual report notifcation)

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



ARTICHES OF INCORPORATION

In complianedywith Chapler 617, 7.5, {Not for Profi)

ARTICLE NAME . . . \Va
The name of the corporation shall be: Fd C}c]‘&_ oo R S~y {:} 33O i I/‘ S~ tr\) C‘ ’
' o

ARTICLE N PRINCIPAL (M FICE

Principal strect address: Mailing address, it ditterent is:
213 S Refanba  S3

o~

QUKAL\?/ O 2224

ARTICLE I PURPOSE
The purpose Tor which the corporation is organized is: #V" ‘Z"D Fe SY 8 e ( l% S A / mm#
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ARTICLE IV MANNER OF ELIECTION __The manner in which the directors are eleeted and appointed: /2 rec /‘ Lrs

Loll be alec fed) bow fheo (residectare CEC,

ARTICLE V INITIAL QOFFICERS AND/OR DIRECTORS

Co ‘
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Name and Title: J Name and Title:

Address Address:

Name and Title: Name and Title:

Address Adldress:

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (1.0, Box NOT acceptable) of the regisiered agent is:
Name; P\m s r) \0\‘ %\)vaﬁ
Adddress: 2( % ¥ :\ r\“f“{ wale ST

Gao'-wj Ce 22397 ¢

~a
ARTICLE VIl INCORPORATOR E
The name and address of the Incorpurator is: -
™i
b o

Name: ‘Q(g(,,\u_r J p("- @¢[\/‘-—J ~ —..H

" - 1 e @ r-_

Address: 1{% \P & Lﬁ_{'!‘— M-""—\ S } e o m
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ARTICLE VIN EFFECTIVE DATE: PSR o

Eifective date. i other than the date of filing: AOPTIONALY

(I 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: 1t the date inserted in this black dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of State’s records.

Having been named as registered agent o accept service of process for the abave stated corparution at the place designated in this

certificate, § am familiar with and accept the appoinument us regisiered agent and agree to act in this capacity
-

7o 7 2-2%-0%

Rc,quircd Signature of Registered Agent Drate

I submit this document and affirm that the fucts stated herein are true. Lanvaware that any Sfalse information submined in g document
10 the Department of State constitutes a third degree felony as provided for in 5.817. 153, F.8.

7 22505

Réginred Signature of [ncorporator Date




