(Requestor's Name)

{Address)

{Address)

(CitylStatelZip/Phane #)

[] peur ] war [] mai

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office: Use Only

[T

000325919010

U524/ 13-~0101 T--010 #9875
e e
oy =
£2 2
—
v
2. -~
IS
o F
Lry oy
-~

13 ]
~ s ;
—
I
~ W
A

et i
&y
“"‘%

E{Iu-.

1N

o

=3

bj{

=



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: G’Dd 'S /A(W\Cu:mq Gfﬁ(‘,ﬁ p&ﬂ&ﬁ%ﬂ(‘ AL i

PROPOSED CORPORATFE NAME - MUST INCLUDE SUFFIX) - _
( of Ged |, Tace.

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

0 $70.00 157875 (1$78.75 \2{3;87.50

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

ADDITIONAL COPY REQUIRED

FROM: :POLQ’ b Jdoha Gf&f_l-l_

Name {Printed or typed)

1IS43 Su Rabeot H

Address

C+ o Winite P 22pa%

City, State & Zip

(262) 101 ~++%

Daytime Telephone number

Lot roe 5LE ginoal. A

F-mail address: (10 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)

ARTICLEI  NAME

The name of the corporation shall be: =D d S A MQ:Z-I. 'ﬁC\ G’(QLQ/ @ﬁﬂ\\'ﬁwm Q‘AMQ,L
ARTICLE Il PRINCIPAL OFFICE ot Cod

Principal street address Mailing address, if diffcrent is:
1545 S\,QAQLX)QQ& O Samt as peacaQol SheeeX

B wWhite }F\_ 23033 Asdreas

ARTICLE IIl  PURPOSE S .

The purpose for which the corporation is organized is: ‘_\_,'\' ‘\é S\Lr \’ S\D-V\ ’{D rCQM
st 1o dlr Commuiirhy DY sharing swe tasth and
betna pf helg iq Hones DE qeed’

ARTICLEIY MANNER OF ELECTION The manner in which the dircctors are clected and appointed: QL% L} <ted 10 bws
\D\; oS

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Lﬁ:f iﬂc:ﬁeu. Ienn G et Nameand Tite:
Address 1S4 Sw Robasd £ address:

e Winive Fi aoms ?—[‘ % -

- _j* ? ?m

('ﬁﬁ%‘uz’})auc@a)rﬁc i CCFEPP\. Name and Title: bﬁ? = {7

Address 1542 Sw RQolocay O garess: ',:‘.:: @ A
Tr.Whike A agsag s @

Namc and Tlac —[—m l,‘D. G‘\"E&\L Name and Title:

Address |5kl S QW&QF Address:
EeWhike fL 3003




Name and Title:-

Name and Title:
Address Address:
MName 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: '\l AT G:fefi&

15473 3w Brbool W\

\
e Whive , b 290

Address:

ARTICLE VII INCORPQRATOR

v 2
=D
= 5
i@
The name and address of the Incorporator is: 3‘:_: : r;_J
Address: l 64"?) QLO Q‘bbcﬁ& U\ T_:‘_; ":1

> gt
T biwte B goeR m

ARTI?LE Vill EFFECTIVE DATE

Effectivc date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

cemﬁcat fam famlbar with

T

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

accept the appomﬂ'nent as registered agent and agree I act in this capacity

equu'od Slgnatun: of Registered Agent

ent of State coi

I submit this documcm and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
a third depree felony as provided for in £ 817.155, F.S.
W SKN000

) h-a9-\9

Date

to the

Required Signature of lncorporator




