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Bepartment of Stale

COVER LETTER

Diviston of Corporations

P.O. Box 6327
Tallahassce. FL 3

SUBJECT:

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

570.00
Filing Fee

57875 Qs78.75 0 $87.50
Filing Fee & Filing Fee FFiling Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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Address

N (CLA Sordo, T=__ 321 33
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LE-mnl address: (10 be used for tuture annual rupml}mmauon)

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 [ NAME :
The name of the corporation shall be: H‘U_,Lj"f o VAN }QA\—\.Q h C Q,}"\ W 8 M@{
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ARTICLE [T PRINCIPAL OFFICE

Principal street address: Muailing address, if different is:
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ARTICLE 11 PURPOSE =i
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The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: -r[ y &
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ARTICLE V_ INITIAL OFFICIERS AND/OR DIRECTORS
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ARTICLE VI

REGISTERED AGINT

I'he name and Florida street address (1.0 Box NO'T acceptable) of the registered agent 18
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ARTICLE VI _INCORPORATOR _2_:: 3 :-;:
The name and address of the Incorporator is: :;;):"‘. - :"ﬂ
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! Lid TICLE VIl EFFECTIVE DATE:

Eftective date, if other than the dute of filing

A{OFTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than tive days prior or 90 days after the filing.)

Note: 11 the date inseried in this block does not imecet the applicable statutory tiling 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 aceept sevice of process for the above stuted corporation at the place designated in this
certificate, [ am famitior with and accept the appoiniment ay registered agent and agree to actin this capacity
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Required Signature of Registered Agent /
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I submit this document and affirm that the fucts stated herein are true. §am aware that any false information submitted in « docunens

s the Depariment af State constitites a thivd degree felony as provided for in s.817.155, F.5
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