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Depariment ol State

COVER LETTER

Diviston of Corporations

. 0. Box 6327

Tallahassece. FL 32314

SUBJECT: p‘.mjjm Un]-\ MC‘HﬁD:Lﬁ Upum\n PRWETS

{(PROPOSED CORPORATE NAME - MUST INCLU D SUFFIX)

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

Q $70.00
Filing Fee

FROM:

O $7x.75 H$78.75 L $87.50
Filing Fee & Filing Fee Filing Fee.
Certiftcate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Nume (Printed or tvped)

PO Boyx B

Address

Cooetlo Bl 233230

City. Stute & Zip

.50 - qaq ~ 407

Dayume Telephone number

‘--'J-'”"c—"'\'l bUJ':I[:‘an—ah. Y@ yvaheo. com

Eomail address: (10 be used for fature annual report notification)

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



ARTICLES OF INCORPORATION
In complianee with Chapter 617, F.S. (Not for Profit)
NAME

The nume of the corporation shall be:

PineMa  Un \-\—Qd_ﬁ,\f_%ﬁC\.bLCbu _{C((b Jex
ARTICLE I PRINCIPAL OFFICE

Principal street address:

ARTICLE S

Mashnyg address, 1f different is:
Ao3ud N€. olia Kelly Hoy PO Box BG6
P\(\C\*O\,_ i 323350

Punetia, Fl. 223220

ARTICLE I PURPOSE

The purpose tor which the corporition is organized is:

%.c@.r.omn*‘;m ok —\-.\C\.E’_Qk_‘\t‘_\s&:\_OQ_CC:\‘AL%'A\_DJ’Q.\(A&-L‘Q}A-‘\_\CL_P_C_CQQ}JD"_P)_D
Moe Waocd o5 G4, O dcmmstrakion 0§ dne socraments, menatencace. of

(RN c.gA_Q_tutﬁ:X\D'\_D}_m\ S5\enGe oo A_\penevoleat ¢couses a S
:\Sr\L_?(loC\_{D_\f__ﬂl\n'f.S.LCO;\_Q_\QLE._D}_k_DD'CS\\\ e

ARTICLE DY MANNER OF ELECTION  The manner in which the directors are elected and appuointed: { h “ A.\ e 4..‘:,'&0 \S

Gl _oSficetd_ace e \&L&Q&_mch;j.caf_\o_y_-\iﬁ_C,\r\m&:_CnnS‘.cf_e_ma.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Address

Name and 'I'ilIU:LMQ_L\_L%’_\-_\QHJ_L_—Y&&};_&_ Name and ‘|‘i{|c;_(\’_'\}!x:\“\ < LLQCA.\_\_C!CG Secce *CA
j_ﬁl_wg_fﬁn e ot 1/'? I'L S_‘l‘: Address:

_Po_ P 122
Plne fta, FL 32350

_Duaetha ) 39350
o
o Chare i T
Name and 'I'i{lc:_%:;_\\_\J_\L&s&j,ﬂ_ﬂu;\_gm_c_ﬁgﬁ\\lamc and Title: fC::,
3
Address _EO_&Q-,? X Address: >
Podle, Bl 223250 =
N
Nanw and Tillc:j_m}j\(_‘;cﬂ';\{'\ Pﬁg W Nume and Title:
Address DB bb }‘\5 Address:

Liactla FIL 33280




Al

\

Name and Title: . Nanne and Title;
Address Address:
Namwe and Title: Name and Tile:
Address Address:

ARVICLE VI REGISTERED AGENT :
The name and Florida street address (9.0, Box NOT aceeptable) of the registered agent is:
Name: —Q)\‘—\X—\.QE\S\:\\.CL&S\'DQ— rt:)
=
Vs <z
Address: AANE Gelivile R 2
o2
y g
_@\ng\ox_E\-_ﬁE_&iD_
i
EN
ARTICLE VI INCORPORATOR g
The pame and address of the Incomporator is: T;

Name: ‘;Gm:\_%\ﬁ\r_f}m—
Address: _?_D_&OLS_C_\_QM_&E CO""'\ \Le \\\/ H":"/j
Ouocta, F1_3238D

ARTICLE VI EFFECHVE DATE:
Lffeciive date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docoment’s effective date on the Departinent of Stale’s records,

Having been numed as registered agent to accept service of process for the above stated corporution at the place designated in this
certificate, I am fumifiar with and accept the appointment ay registered agent and agree to act in this capacity

Bit) tlockons (Y,

Reguired Sigglature of Registered Agent Date

I submit this decament and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in i documernt
i the Department of State constitures o third degree felony ax provided for in s.817.133, F.5.

/ :; 7 I I!c_juircd Signature of Incorporator T Dawe




