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COVER LETTER

, {

Department ofRiate’
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: 5:\1J€r Sjrav LOCICXG’\—H:@I inC.

(PROPOSED CORPORATE NAMIE - MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 0$78.75 U $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificaie of & Cenificd Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: I/\{)n\\CT“\'C\ EBT( Y

Name (P’rinted or typed)

199 South Daval Skeeet

Address

CQ\A\ (‘«\, FIO( d()\t ’%}%K)i

Citv, State & Zip

<30 ff‘s%;ﬂ 31

Daviime Telephone number

S e Sdar Lods@ @ Yah o0 oM

E-mail address: (1o be used focduture ennbal report notification)

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S.. (Not for Profit)

1l:clr;l§z{1‘:’:0!l the L\(::;;‘()I::iuon shall be: 6 :[Uer Sd\a( L‘()d)gle (ﬁ { :ﬂC/r

ARTICLE I PRINCIPAL QFFICE

Principal street address: ailing address. il dn“luml is:
2 South Dyl Shrrd” 00 By 7

_Q%FL! 3935] ,fmgaj 4 32395

ARTICLE I PURPOSE

‘The purpose for which the corporation ts organized 15 mY ]'\H\C\ ’H\E’ (Ol‘“ﬂ“ﬂ tL’\ '&’\\{(“uoﬂh
FiOvid oM (Omﬂu\n\)\m Seculce Withia Gaddem, Leof\ A am{loundmg
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ARTICLE 1V MANNER OF ELECTION__Yhe manner in which the dlrr.,uors are clected and appeinted: 0/@‘* iS5

e elode) ar\ﬂua\\u H\(OL&CJ\ Ma. 0§\<\\\ e ot na

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: N["(ka@;ﬂ/\\ Masﬁf(/cfasks%m and Title: tcf\Q hOUO“/SCJU%?b
Address 3t lO *Oﬂf\f/\\-\ m mm Address: QD @OX’ ;ﬂ
@L\\\\U}x 0‘\5\0\1 39351 &wi{\m@' %3355

Name and Tile: rfafi)i' [H"\{QUN\/X)NOC \IJC\\(/\W\ Name and Title: E}l& LS k\"d\\'\ /_ﬁ-@qsbl{e{—
Address HO /?lof\@ b\)\ '[“\< hﬂl Address: %@ (a% a“-\ Dg Ve
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Name and Title: Dq\\q%i {z\\({m\\b&‘;@ﬂ/ jl,.n‘o( @-”i&‘f\(:}m and Title:
Address 5/,{(6‘ SC)U\V}}\’ DA’H\ gﬁﬁ Address:
Buiscsy Floda 95|




Name and Tile: Name and Tiile:

Address Address:
Name and Tile: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ol the registered agent is:

Nume: Kéﬂl’\")% %{\OU\) 0
Address: (o 21(/7\ g’j’ﬁ)fk
'M\Nb‘ ﬁ\(iaz 2039

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: (\Pm\o fa %qo@f\
Address: 7[ O\ S‘{ fe@_{(/
me L\I Clor dﬂ %})"35]

ARTICLE VI EFFEC Hl/.‘: DATE:
Effective dase. irother than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be ntote than five davs priar or 9¢ days after the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be h\tgd as the
document’s effective date on the Department of State’s records. ’

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I any fioniliar with and aceept the appointment as registered agent and ugree o act in this capacity

&@ 606/ |4

- U M Required Signature of Registered Agent { Date

1 submit this document and affirm that the facts stated herein are true, L am aware that any folse information submiticd in a document
to the Bepartment of State constitites wghird degree felony as provided for in 5. 817155, F.S.
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Required Signature of Incorporalor I aid



