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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJIECT: __ (U ause For‘ Cr'nq'cﬁ Lne.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Us78.75 W $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Centified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: MGAiS [STaN C/\'\C.;Cir\

Name (Prinied or typed)

\qu‘}\ Cﬂ(c&n-\«w Lr\

Address

0 HMondale FL 2343\

Cuy, State & Zip

250 - 849 - 3915

Davtime Tclephone number

oo £ ahe

F-mail address: (to be used for future annuel 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)

ARTICLET — NAME

The name of the corporation shall be: — {_pwse- FO s c_f.«“;("f'g_,_{_“@ Ir} [

ARTICLE I - PRINCIPAL QFFICE

Principal street address: Muiling address, if different is:
193x Greenttes Loq

_CLHL'\::LG«.L/_F [/ 32431

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is: ID_(\ o (e ‘Glf_j_gt.é_nj ]lg }-_" Q?o\:;.}_; or [\_m{g‘f:’_

aed festuz abasdoned acimals, Mso b Lind the o goed homess.
T4 i\ be o ND - Vf.\\{. N()n - Profi‘)' C-(‘aan-\‘zfx‘\jionq

~(<orps cakiva)

ARTICLE IV ~_MANNER OF ELECTION _The manner in which the directors are elected and appointed: A’(‘) Dn_\{\\(»/j
v

Q)n o, g‘:{)\m el
)

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

’ L oI Name and Title: LLQ__Q\QM-E’L,_—[CE_% wler

Address ,V' & Pf@s \At’, ny Address: ﬂﬂﬁ@gmaj&gén
1943 Chceedtcee. (n Geand Ridge FL, 33442
(otondede. F1, 3242)

3 .
Name and '["iilc:( Q{\j___i (}i,\§§9 ) R LC&..CEZ)((M\H_ Name and Title:

Name and Title:

Address mi&&_N_[ Q! Q Q(J O_O-L_B_ Address: ] : =
Lo A¥a VL 33uay T

Name and 'l'iIIc:_m_ggp_\iSmr\Q-f\‘\Ax“\{\ , 9{‘66 \\A&&Namc and Title: 2!
Address V’-l Q;L_(:_:g‘ Ce o srn" Ol Z,;\ Address: f),
<

Lotondade Fl, 23431




Name and Title: Name and Title:

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

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

Name: Mac\ 500 QJ\f\u¥'t o
Address: lq 3»;“- Gfrc:e,r\ji_rt’ e Kﬁ

Cotbondale  FL 33431

ARTICLE VI  INCORPORATOR
The name angd address of the [ncomorator is:

Name: MO_J. LS o O/\'\.a&i n

Address: ia PN Gﬁmrﬁ;me_/ é’n
Cottondale. L 32431
ARTICLE Vill EFFECTIVE DATE: .
Effective date. if other than the date of filing: :)fg (h_&qéﬁ \‘_!_;ZD_Q\O S (OPTIONAL)
(If an effective date is listed, the date must be specific’ cannot be more than five days prier or 90 days after the filing,)

Note: 1f the date inserted in this block does not meet the applicuble statuiory filing requirements, this dute will not be listed as the
document’s cffective date on the Departiment of Stale™s records.

{laving heen named as registered agent ta accept service of process for the above stated corporation at the place designated in this
certificate, § am familiur with and accept the appointment as registered agent and agree to act in this capacity

N hY
M&@L@L@M g - Al - 149
squired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. { am aware that any false information submitted in a doctment
to the Department of State constitites a thivrd degree fefony as provided for in s.817.155, F.8.
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