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Deparunent of State
Divigion OF Corporalions
P. 0. Box 6527
Tallahassee, FL. 325314

SUBJECT: M% /(/46\ LO UD

(PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check tor
7

, .
Vv
O £70.00 8753 04’ %.75 U $87.50

Filing Fee ‘iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: / [)/’753 /ﬂrfi w// /A/c_ﬂ

Name (Printed ur typed)

Z/ OY A Su)ﬂh(bu_ﬁ Kb\MA

Address

T ldnhaseo £ 3ARTH

City, State & Zip

Y50 5% 905

Davtime Telephone mumber

= %Smicm'\i@ holrrall. com

E-mail address: (10 be used for futdre annual report netification)

NOTYF.: Please provide the original and one copy ol the articles.



ATV VD PIYORVIINT WVAIRAAV TR RN
v R

In compliance with Chapter 617, F.5. (Not tor Prafit)
AR oLkl NAME

H H -
I'he name of the corporation shall be: )%4 k/l C’L OL) D \—L~ Al C

ARTICLE N PRINCIPAL OFFICE

Principal street address: L ’ Mailing address. it different is:
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PURPOSE

ARTICLE 11T

The purpose for which the corporation is organized is:
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ARTICLE T

MANNER OF ELECETION  The manner in which the directors ure elected and appointed:
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ARTICLE VY

INFITAL OFFICERS AND/OR DIRECTORS

Name and 'rmrfﬂhﬁl‘ﬂé VY% / / I Name wnd Tie
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Name and Fitle: Name and Title: :
Address

Address:




Name and Tide: Name and Title:

Address Address:
same and Title: ~Name and Tule:
Address Address:

ARTICLE T RIISTERED AGENT
The nane and Florida street address (P.O. Box NOT ucCLp!anc) of the registered azent is:

Name: / f ;O L/(C(Jnc’ A '(k{&ﬁ-
Address: L{ DLI 9\ S( ) ﬁ\’\o_,(_,..) K b\’\]d
[ T allod~ asyee S 32309

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

Nome: —7 oldine Ui ki »
Address: L—'\ (SL\ 9\ g\) (\\Q.MJL(b
—te la hawo £0 32H

ARVICLE VI EFFECHIVEE DATE:
Effectave date, if other shan the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and canpot be more than fve dayvs prior or 9 days after the filing.)

Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Having been minned ay registered agent o aceept service of process for the above stated corporation at the place designated in this
certificate, Fam fumilior with and aceept the appoinimens ay registered agent and agree to act in this capacity

QA A X319

or " - N n
< —Required Signawure of Registered Agem Date

1 suhmit this docurment and affinm that the fucts stated herein are true, Fam aoware that any fulse information submitted in g document

to the Departinent of State constitaies a third gegree felopny as provided for in $.817.135, 1LY,
32

_—RTqurred Signature of Incorporator Date




