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’ COVER LETTER
- - FILING CANCELLED
Department of State DUE TO RETURNED CHECK

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

~NE

SUBJECT: ]\}DV% Tle Ci)f\iu_/lul‘\'n() 3 Baongs Y.

(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX)

f r/) . — :
Prinencas Hnercied Selws)

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

N
7000 Izﬁqs Qs78.75 0 $87.50
{tiling Fee Filing Fee & Filing Fee Filing Fec,
Centificate of & Ceriified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /»Q—@J/{/K’ L {'m&’léb

Name {Printed or tvped)
\ 9 [ "-[ C_,’Mu—%"'wd{d 54
Address
el .
Lo\, Fla 33309
' | City. State & Zip
299- 84 10¥8
Davtime Telephone number
i e bna Ll €1 QgD ghal b e

E-mail address: (to be used far luture annuzl réport natification)

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



FILING CANCELLED
ARTICLES OF INCORPORATION DUE TO RETURNED CHECK
In comphance with Chapter 617, F.§.. (Not for Profit) -

ARTICLE L NANME ] _ ‘
e I A/O /M‘ P’q CMS‘-ALLin!? 5 A gy ter-

The name of the corporation shall be: __

ARTICLE I PRINCIPAL OFFICE

Principal street adddress: Mailing address. il ditfferent is:

o Y Ceadrad D4

\/C‘\\\ cosselr Fla  33oy

L

ARTICLE [I]  PURPMISE 2 N -
IhSUlene , hinaooed ST,

The purpose for which the corporation is organized is:

& OY\S\,\‘,/\\L{/\E/ | Ve (2o |s

ARTICLE IV MANNER OF ELECHION ' The manner in which ihe direvtors are clected and appoinied:

QA cors  Eloctig ruetcay  CS pofesad Apnits

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS M

/C Name aﬂd'[’iiict@r‘\“'l\' S.\/\] CJ 1'\‘ q\{ l‘) Name and Title: {n s (/L\JL \Ci '%))/\"H— - ]L (_G()l
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Name and Title: Name and Title;

Address Address:
Mame and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT FILING CANCELLED
The name and Florida street address (P.0. Box NO'T aceeptable) of the registered agent is: DUE TO RETURNED CHECK
Name: TDebhe {(yhde
Address: laoy (Ceadys S 4
Tlall _Tla. 22304

ARTICLE VI INCORPORATOR

=
=
- a
The name and address of the Incorporator js. . 5_: o 4
o =
. Name: ﬁe [y (Jl//uﬁ— o o i
- L M
Address: ao L——/ CQJ&J j“l o E o
f / Fle 2520y oW
ARTICLE VT EFFECTIVE DA H..
Effective date, if other than the date of {iling: AQPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the hling.)

Noter [ the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment ¢f State’s records.

Having been named as registered agent o accept service of process for the above suated corporation at the place dexsignuted in this
certificase, I am ﬁu\rjix;oruh and aceept the appointment as registered agent and agree to act in this capracity

) Lhe \JMQ’L Elog] o

{(qum.d Slg,n Hure O{RLLI‘-ILI’Ld Agent M

I submir this documene and affirm that the fucts stated herein are true. { am aware that any fulse information subminted in u document
to the Depurtment of State constietes a third degree felony as provided for in s.817.133. 1.8,

Tliehe Ut /2§15

Required Signature of Incorporator I Date




