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COVER LETTER

Department of Siate
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

SUBJECT: F(}{\’ 5*&\’% ) lnC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

{1 570.00 1378.73 1$78.75 0 $47.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cenified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: C\/i(l@\q C,\O\TL[

J Name (Printed or typed))

S Caplal Civcle 5=

Address

Tollanasye Y L S22\

Citv. %taic & Zip

Fo0 - 322 Ui 4

Davtime Telephone number

CoCelg . clary eogmad| - com

b ommil address: (lo e used for lture ahnual report notitication)

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




ARTICLES OF INCORPORATION

In comptiance with Chapter 617, F.5.. (Nattor Prahn)

(RTICLE] _ NAME \T‘:CU ¢ S’\‘C\" ’}F '!

Fhe nume of the compoaration shall be
Mailing address. if ditferent is:

PRINCIPAL OFFICE
1So> CO_DHJ& C\K‘JQ -

Prin¢ipal street address:
‘e Capied Cucle SE
c\esnpssee, FL 25 '—‘T&ip\c@mb%ﬁj b 9250
Saiive. 122

ARTICLE T

1
Suite 127
towr Qard Snoane o\ Educol

s NoNe¥a\e o)

ARTICLE I PURPOSE
I'he purpase for which the corporation is organized is:

o
A0 n\f)D\L,\ e 4 ﬂOkﬂOtO(\ roouhedee

srudends of Ine incowe
Yeoohnes e \H“(VCKCL\ of moﬂet\) and LCe =\ s

s

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: %2&9 ) b l gfd ‘Dk—_\
P

N2 € A\~

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tile Cl (‘PlU\ C,lo\l/\’\ J th(-‘al:\imnc and Title:
~—

. 4 L | :
S Ca(‘)r\a\ O.\'(C \Q 56 Address:

Address
Suye \22
Tellehogsee ;Fl/ 2231

Name and Title

Address:

Name and Tale

Address

Name and Titles
el 2

Address:

Name and Title

Address

eY)

03714




Name and Title: Name and Tide:

Address Address:
same and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nome and Florida street address (PO, Box NOT acceptable) of the registered agent is:

Murtie: C/\ QQ\ Ly C/kC\YL-\
Address: \qz 51-*%&( Q\T()m Dr
TolanaEse? Fu 323\

ARTICLIE VI INCORPORATOR
The name and address ol the Incorporator is:

Name: Q ! C_ﬁ\\ C, \O\f\'\
Address: \ %(-Q 5 CQO\'\‘OYJC/t {C, t.%/
A\ a\r\a%cc FL 3230

ARTICLE VI  EFFECTIVE DATE:
Effective date, if other than the date ot filing: AOPTIONALY
(Hf an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days after the filing.}

1

Note: If the date inscried in this block dous not meet the applicable siatutory filing requirements. this date will not be listed as the
dacument’s effective date an the Department of State’s records.

Having been named s registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with andwccepr the appoiniment as registered agent and agree to act e this eapacity
.

U D Lol

e are (fue. £oam aware that iy filse information subimined in o document
- ax provided for in 5,817,133, F.5,

JN = e 9

Required Signdture of [ncorporator Vhate )




