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COVER LETTER

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

SUBJECT: ﬂ@? 75 ;ﬁ /7/5£0£§ /Afc

(PROPOSLD CORPORATE NAME ~ MUST INCLUDFE §QEEI\D

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

0 $70.00 O $78.75 Qs78.75 0 387.50

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

ADDITIONAL COPY REQUIRED

FROM: ///76/3f \7/ /%éj/),./

Name (Printed or lvpcd)

Jlo £ Keuwwsd, 3/(14/ sSuite  zop

Address

/"}WA Al Fie02

City, Stuate & Zip

Cl3-0622- 0og

Davtime Telephone number

é;;%—i ¢V & L Ao bsos) o
E-ma ress: (10 be used for Tuture annwal repont nou Icittton)

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




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

ARTICLE] __NAME @Z_ﬂﬁ forx /,éz@&rr, /2,

The name of the corporation shall be:

ARTICLE ] RINCIPAL CFFICE

Principal street address: Mailing address, if different is:

,Of@’? tarsr Ko
Loz, #7339

ARTICLE 11l PURPOSE \
75 ﬂéOun:/e SELUICe ObAS

The purpose for which the corporation is organized is: ~
o ucteravs  of He inhiter 4 Douide TEpuis

7‘}? dt_‘.[//‘//é{ AV’ (5] 5/3— @éﬁ@dj.

ARVICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: W/tﬂj?{-%
L

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Mo Jore Deesided
G007 %){f/ﬁ*/d'/z, A
lLute, A 73c §4g

Name and Title: MM[UU" S-ng&f 7;{“-4{/ *_S;(’?t.ﬁ?
Yo7 Uit peen B
lvlz, A 2349

Name and Title:

Address

Address

Mame and Title:

Name and Title:

Address:

Address

=7y

FE:OiHY 9~ d3¢ gy




Name and Ti{le: ' Name and Title:

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Name: Hter T fhSsor  Esa
Address: @/ ’2{ AL ém-fl .0/[..—
777790- 7 3347

ARTICLE VIl INCORPORATOR

The pame and address of the Incarporutor is:

Name: ’Pﬁ-/}r \7' %ﬁtﬂﬂﬂ . éd
Address: oY) Zi & ZDI?MJL'/ pﬁ.
Tompen , 7 3 2417

i
ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more thano five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State's records.

Having been named as registered agen!t fo accept service af process for the above stated corporation at the place desipnated in this

certificate, | am famifiar wi, ceept the appointment as registered ageni and agree to act in this capacity
7L — Vs
'chulrc Signature of Registered Agent Date

1 submit this document and affirm that the Jaces stated herein are true. I am aware thar any false information submitied in a document
to the Department of State con tes a third degree felony as provided for in 5.817. 155, F.5.

Required Signature of incorporator 7 Date
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