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Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

{1 $70.00 Q878.75

Filing Iee Filing Fee &
Certificatc of
Status

$78.75 U $87.50
Filing Fee Filing Fee,
& Cerified Copy Centified Copy

& Certificale

ADDITIONAL COPY REQUIRED

FROM: LNFERN A, 0404 / ;b;u.;a.a Centen +grace.

Name (Printed or tvped) S

213 Soyth Biaia Ave

Address

Q&‘ﬂﬂq L 33347

City, State & Zip

Rse-295-9R37

Daytime Telephone number

DEgry JohMson) 313370 c-,ma,-/ co ]

E-mail address: (o be used for future annfia] report notification)

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



ARTICLES OF l\’C()Rl’()R ATION

In compliance with Chapter 617, 1.5

ARTICLE T NAME

(Not tor Profit)

The name of the corporation shali be; J-W‘-”QN ateaal pi?&’\.{/é 2 C catle n 8&-1 g

ARTICLE N PRINCIPAL QFFICE

Principul street address:

» dsRay SohnsoN
-

Mailing address, i different is:

FII NG CANCTFTI I DY

243 Soti Biag AV

TN AN L AL/

DUE TO RETURNED CHECK

Pefra FL 2397

ARTICLE T PURPOSE

i-"

The purpoese tor which the carporation is organized is: Chaggeds

ARTICLE TV MANNER QI ELECTION

The manner in which the direc

tors are elected and appoinied:

/ @
Ye sl 7o e
=
-3
ARTICLE ) INTTIAL OFFICERS AND/OR DIRECTORS /(p
T - ] 6;-
Name and Title: e JEARY Jahabew Name and Title,_ CPiaig iy MJ ”;
Address 13 Sogth Aiarg Ay Address: Sami -
Q AR “/ /"(( % cm?‘? i
iy Q-/L’
Name and Tile: Ac‘:ﬂf!\n g 'V\C'CR as Name and Title;_Ce Chaunvon

Address e QC’{U‘“J CJ'{“R e

Address:

ya3 m/ £ 3334

ﬂmm/‘:ﬂ(f’—.@

Nume and Tile:

Name and Title:

Address

Address:

S-«c\— arL €




Name and Title; Name and Title;
Address Address: .
r
Y SER
IFNY grmu b
Nume and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P03, Box NOT aceeptuble) of the registered agentis;

. Name: 4&-'1'\4',',} éﬂébwm
. £

7

Address: :‘l’ 3 K«fﬁv‘- PAlacin /‘r&j

Pa.m} L 22341 FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE VIl INCORPORATOR
The name and address of the incorporator is:

Name: (Pernie X -
Address: /./(&"%M—V-‘h. L(_H:t’
P&vx.bé Qi-, 337345
ARTICLE VIH _EFFECTIVE DATE:

Effective date. if other than the dine of filing: AOPTIONAL)
(IT 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: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be tisted as the
document’s effective date on the Department af State’s records,

Having been named as registered agent (o accepe service of process for the above stated corporation at the place designated in this
coreificate, {am familiar with and accept the appeintment as registered agent and agree to act in thiy cepacity

g"’y@q%v 9‘//[:- /e

Required Signature of Registered Agent o Date

! stebumie this ducrement and affirm that the fiects swted herein are triee, §am aware that any false information submited b a docionent
1w the Department of State constitutes o third degree felony os provided for in 5.817.153, F.5.

ﬁ(mm{, ‘“f)?f'ﬂu,._e,, 9 / ic-/ Ao s

Required Signature of [ncorperator T Date




