N9 RT

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rckup [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
HAY 01 72018

B

500328301975

Lig i -
- "—-'-'f.'i"—-”"'- .
R N .
e
T, n

.‘JIH\'-JI ‘“‘ -!

. -
o i A
e DS

|G 0l WY G2 UdV 6l




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314
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{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFiX)

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)
( ARTICLET ~ NAME . :
The name of the corporation shall be: I Y \ h caderny ne, .
ARTICLE I  PRINCIPAL OFFICE
Principal street address: ailing address. if different is

2612 E. Mc Berry Shreet
Torea., FL. 33\D
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the direetors are clected and appointed: M@gr_'li}l_\’oic

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V i L OF,
Name and 'l'it]c::i im‘lﬁ Q‘L&D P i J Name and 'I'itlc:C‘)ﬂlﬁﬁlQ h&; Lﬁhl}, 5 [,
M_E,_\‘_‘\L&mr_s_&i address 2303 Gordon_Street
w

Address
ho \©
5
T~ 17T
~— ey
)

Name and 'l'ittL%;c&A\ﬁl\\&n_’_SP g Yy Nameand Title

0o NNt Street address
<y
= -?; £
- " — h
; .C.:" (:"‘.
&)

Address
Q\ ey 3
o

Name and Title: ;SQ)\ :\ )!D&ti Do S } Name and Title;
Ll 5% Nerpno Ploce addes:

Address
Round Rock Texos

ek




Name _anr_J_ Title:

Name and Title:
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Name and Title:
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ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O). Box NOT acceptable) of the registered agent is

Name: D Of‘.l S N‘\ \ sSoDn

3\ E.Mc Berey st

Address:

Lampa., EL. 33,10
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ARTICLE VIf INCORPORATOR
The name and address of the [ncorporator is:
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3ela E.MeBerry St 3
Tompa, BL. 33,10

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

SAOQPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing,)

Note: If the date inserted in this block docs 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,
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registered agent fo accept service of process for the above stated corporation at the place designated in this
ith and accept the appointment ay registered agent and agree to act in this capacity
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T~ Required Signature of Registered Agent
{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
canstfruj third degree felony as provided for in x.817.155, F.5.
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