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COVER LETTER

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

SUBJECT: (VY PREss Vipes CHASTIAN U Inls 4 (P
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 Q) $78.75 Us$78.75 3 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: (VPRESs VitdlAce QHR e AN WpRsH P
Name (Printed or typed)
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Daytime Telephone number -

noATHER [ (O HerMAG Lo
E-Mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
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AI&TICLE! NAME
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ARTICLE II  PRINCIPAL OFFICE
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ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: T 2200 ME
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ARTICLE V
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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 registered agent is:

Name: LUC'U?\ %THE& | O‘K-’M feotd
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ARTICLE VII INCORPORATOR
The name and address of the Incomonalor is:
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ARTICLE VI _EFFECTIVE DATE: mILoN
Effcctive date, if other than the date of filing: -{OPTIONAL) E,- ot 1 ""fa
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 d:ﬁi'ﬁl’terﬁe fi lmﬁ
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Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will A5t bePiied as the
document’s effective date on the Departiment of State’s records.

Having been named as registered agem to accept service of process for the above stated corporation at the place designated in this
cemfcate I api familiar with and accept the appointment as registered agent and agree 1o acl in this capacity
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Required Signature of Registered Agent Date

{ submit this document and affirm that the focts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Requiréd Signature of Incerporator Date




