N AOCOAS ZHSO

'W;: 000327276200
[] pickup []wa [] ma




COVER LETTER

Department of State
Division of Corporations
PO, Box 6327
Tallahassee, FI 32314

SUBJECT: ’80 REHL , {roc.

{(PROPOSED COHPORATE NAME — MUST INCILUDE SUFFIX)

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

O $70.00 Sl/ms.?s 01$78.75 (58750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 8@\,\} F)au\}r\ \S‘L

Name (Printed or typed)

3921 Crawbordeille Ad

Address

Tallahasee Flo 3330S

City, State & Zip

Naytine Telephone number

Thes 50 Gl .Cor

Ii-mail address: {lo be vsed for future annual report netification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S. (Not tor Profit)
~

/80 AEAL LIV E

ARTICLE ] NAME
The name of the carperation shall be

PRINCIPAL OFFICE

Principal street address:
293] (reu Fordsille £0

Tallahassee £ SA395

o edvcate  Urbay Americo

Mailing address. it different is

ARTICLE N

PURPOSE

ARTICLE {1
The purpese for which the corporation is organized is:
in_The  felds of [eal ¢stde , endropreraicship , €Conomics,
and C‘L’mem"ﬂ/ {ove .

Se/t Avenrees S /

ARTICLE IV MANNER OF ELECTION  The manner in which the directors ere clected and appotnted f/‘.{\&
Writhen n The }9\/ Jouss.
ARTICLE IV INTTIAL OFFICERS AND/OR DIRECTORS
s
Mume and Title: ge["y @0\ ffDnj (P( 1 Name and Title;
Address 37OC{ J/’)Of(_)/fn.é’ O/Z. Address:
Joflohessec £L S3305
e gher
e vt
Nume and Title: DhN\M ‘-DL’\ H-OH \J Name and Title: :
5706) S ﬁOfc?/r‘ﬂ.C 0-@ Address: '?F

Address .
Tall ahessce FL FP365
z C{\ !?-*&J(b\

Name and Title:

Name and Title: [ Orrﬁ\mﬂ C hM/fj
Address:

Address PO gOX b 706 8 L/
Corral Sprin 58 AL

23067

(1371



Name and Titde: Name and Title:

vddress Address:
Nuame and Title: Name and Title:
Address Address:

ARTICLE YT REGISTERED AGENT
The name and Florida street address (P.0. Box NO'T acceptable) of the registered agent is:

Nunie: Bf’/v\/ Dq{ﬁ;n Jrl_.-
Address: iﬂ] a f C rr_,YJ_-L’F_:-'{'(’{i/(\ N(;’_afl
rallahassee FL 33345

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

MNamu: iﬁ’)/[/ V' /-h/ﬁn Olﬂ—
Address: 8 %; C ;’a.;,ué/‘(/ vil € A d
Tollehassee ’C(’ﬂg 0s

ARNICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of Niling: AOPTIONAL)Y
(I an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [f the date inserted in this block does nol meet the applicable stautory fiiing requirements. this date will not be bsted as the
document’s ¢ffective date on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, 1 am finiliar with und accept he appointment ax registered agent and agreee to act in this capacity

M LOE [ 0Y + OA -9/ 9

Required Signature of Registered Agent Date

I submit this document and affirme that the fucts stated herein are true. L am aware that any folse information submitted in a document
to the Department of State constitutes o third degree felony as provided for in 8.817.135, F.S.

Bl [ [ 0Y- 0820/ §

Required Signatere of Incarporatar Diate




