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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN}

Enclosed is an original 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



ARTICLES OF INCORPORATION .
In eompliance with Chapter 617. F.S.. (Not for Profit) '

ARTICLET  NAME B Hbm Df’ M\\ﬂ\c/\% M?h;ﬁ?“(}; of Clivids :f—;\c ‘

The name of the corperation shall be:
4

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, i1 ditferent is:

Sy Maria. Del Cormon lars
CMH:A?\L)FI 23427

ARTICLE 11T PURPOSE
The purpose for which the corporation is organized is: l he CDFO b /M—l—n\n 15 Orpaan:?e c! Aclasive [7
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: I;_‘) }qu wls “ (aprvhdun

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title Name and Tide:

Address Addruess:
Name and Tde: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida strect address (7.0 Box NOT acceplable) of the registered agent is:

Name: Lﬂh‘\}lﬁ (‘J.I)J"Ln
Address: & lma"d- DCl C.ﬂfmb\ (.n
Lrnwhed i, €1 32327

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

R
Name: l o I b' #A L:CI\.Q }
Address: 52 ” l(g E'a [ M ._C&EIL(&_LA

ARTICLE VI EFFECTIVE DATE:
Elfective date, if other than the date of Niling: \u lu |‘ I;)J:’, q A(OPTIONAL)
(If an cffective date is listed, the date must be spcctﬁu atd cannot he more than five d ays prior or M0 days after the filing.)

Note: 1f the date inserted in this block does not meet the upplicable stawtory filing requirements, this date witl not be listed as the
document’s effective date on the Deparunent of State’s records.

Having been named as registered ugent 1o aeceps service of process for the above stated corporation at the place designared in this
certificage. L am fumiliar with and accept the uppointment as registered agent and upree to act in s capaciy

o (oo 9-1-J4

7 U Required Signature of Registered Agent [Yute

[ suborit this doctonent and affirm that the facts sted herein are triee. Lam owvare that any Sfulse infornttion submitted in o document
to the Department of Stute constitutes @ third degree felony as provided for in 5.817.153, F.3.
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