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COVER LETTER

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

SUBJECT: Wun/ Tabdor e wan #evtodd st FP5cop/ Choreh, Linc.-

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

a s70.00 0 878.75 Js78.75 E‘Kssv.so

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

ADDITIONAL COPY REQUIRED

FROM:

\Jmc {(Printed or typed)

:\gdrcss

Tenn.. 714 E/o:-./a._ 32053

City, Staté & Zip

SE88-8s s s/ s/

Daytime Telephone number

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



ARTICLE |

NAME
'he name of the corporation shali be

ARTICLES OF INCORPORATION
ARTICLE I

oy compliance with Chapter 617, F.S.. (Mot tor rofit)

PRINCIPAL OFFICE

MJUDJ‘“ 7:xbm~ PEricon fleshet's+ LFsecopn

Principal street address

Cf”’t}\
s Mailing address, if different is %"
519 Sw L Faron Or.
Lake ity [Florida, 30028
ARTICLE [II _PURPOSE
The purpose for which the corporation is organized is
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ARTICLE Y  MANNER OF ELECTION _The manner in which the directors are eleeted and appointed a = O
: i
QMMM@W,A ¢ Pes tions ‘n (fLhvrch cdn#-crvn e grecl, 3 :
2
ARTICLE V INITIAL QFFICERS ANDVOR DIRECTORS
p Fecfo rName and Title:__f gﬂk:ﬁ:.&g#é Qu ry Sr. Name and Title _@'
Address 0 Bivd sives LS v/
.T / rar/L i - gy —pply
1200 5~ /l/
055 # 0 \’mm and Title: _ﬁu'._aaaa___ﬁ/écﬂ_; Vanu and Title: M@L
Address LY 63 Eld‘é‘r‘rf/ou-)“‘" Address: 6o S/ ) C a,7
' ’
wlay west, JaeKSopy L1 p ) XA, 70r oS e,
fa Flovida, 323] % 3203&
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Q.FAM Nume and 'I'itlc:_ggm Fr;!l}-l- 9 Name aml Title:
Address o ¥ Sw

40—&7_517‘&%'72 Address: wgdﬂ(
Fr_ulhite_Elor.d=,
J203 {5/
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é-tfrﬁ'umc and Title:_(

- S- Ao O N3 Name and Title

o
Address 7 30 Su/ 'MM/Q(&"- Aggr"css:

Latoe Cto P/OQ'/«,
/] 3'20}‘7/

Wumc and Title: lM, ’; A_‘_ !/ /e /9//'@. 21 Name and Title
Address ’/D S 25 MQIJACO ﬂf‘- Address

Jacksonv-ie _[/or'/a
322/

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
MM@S ~
L9958 e Z3ret Kl

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

Name;

Address:

™
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Name: é;;g A d!ﬁE/:Z L. [ i& ~ry Sr e e Y
! e
Address: /222 t:_; A3 é ;,{& o [r.
LS B
PURA
ARTICLE VIII EFFECTIVE DATE: A2 o
Lffective date, if other than the date of filing: . (OPTIONAL) o

(If an effective date is listed, the date must be specific and cannot be more than five days prior er 90 days after the filing.)
Note:

If the 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 Department of State’s records

Huving been named as registered agent o aceept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

Aev Koiker J. Lo £,

Ru.qunred Signafie of Registered Agent

/

Daie

I submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a decument
to the Department of State constitutes u third degree felony as provided for in s.817.155, F.S.

X - i_%;é:— S /& /_.74./ s
Required Signature of Incorpurator

Date




