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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FLL 32314

SUBJECT: LWO\‘?J_L,’S HU? QOF )7’50‘] ’QUX)/?&“{ N,

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 01 §78.75 Fjﬁsn.?s U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: VﬁLE’UF K. Whippin

Name (Printed or typed)

Gy oy N8 (o * 4G

Address

OK%L@)\OL&L% 3hG

City. Stute & Zip

RIAERSIENITR

Daytime Telephone number

¢an

Li-nmiail address: {tobe used for future annual repért notification)

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 '@Ql?rtbé HU“f FaE L)500| (\)oxf)\'ar\/} i,—Ih(;.

The nmme of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

h{ rj’la‘lupdl street dddl‘{l.jw% l)l-“ \3 EJ

Matling address, if ditferent is:

0xreohobze, M. 24994

ARTICLE IH PURPOSE ey, |
wiw 10 0L Monty Vo VA

The purpose for which the corporation is organized is:

Frovernal Oroue 09 fogled Chari Hey,

pointed:

ARTICLE IV  MANNER OF ELECTION  The manner m hich the directors are gected and a

ﬂ')&L‘H(bﬂ Y Heorrd

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥V

Tredl.
Name and Tiel: i '30\ ? ? 1%‘-1 ?Y’ \ldnltdn(lTlllL K&W{H IQL‘R%}) e

” 18 HUJQ L”q, JQ .-!Jj Address: ”)f)ql N[.ob‘[ r}g L\)

Or?quojqer Ud Mmﬁg 2490

FLLLY)
Name and Title; M,U{lf‘\\\‘\-\'& i l J -q\:}‘ \/\l-anﬁcg—a%c?l'il]c:

Address

Address 0 13 32 85 KUt addess ::iég: E:E
1 Lo leb ?EIH’]' EJ’::“ i

4§99 H < ﬁf_’ -

Name and Tiuc:%l A ‘K tu\'\i D DCr’\ Nmm:%i Title: 13‘-" g
address ML A, 78 6 Jl‘i('e»\ddrt?ss: g—’:’ ﬁ,"

Or2eehole, H. 34409

t:u_“ a-;}' { ' :



Name and Title: . Name and Tile:

Address _ Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address ('.0. Box NOT acceptable) of the registered agent is:

Name: \(HL Q_,M"( x (J\)\iﬁgm
Address: q'HH‘ HbJM‘ Ns w* Nl
Obree hobes, e 3390y

ARTICLE VII _INCORPORATOR
The name and address of the incorporator is:

ame. Lo R @é)?q
Address: ”)8 N[}Q\-{l HL” JL Jlj
0Xxrehobre, W 390y

ARTICLE VIII EFFECTIVE DATE:
Effective date, if vther than the date of filing: (OPTHONAL)
{If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be ksted as the
document’s eflective date on the Department of State's records.

g been named as registered agent to accepl service of process for the above stated carporation at the place dexignated in this
rtificatge, | am amiliar with and qecept the appointment as registered agent and agree 1o act in this capacity
&

A — C)/'/’/o?@fq

Required Signature of Registered Agent '\/0_[ s k' (wl oo wn Late

! submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document
to th¢ Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

O lﬂ‘d\ Q\,{/LL@ 9/}/ /5@8?‘?
equired Signature of Incorporator 77 Date
: - K 'Lfso\/f\).?'\ i%




