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LR = : COVER LETTER

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

SUBJECT: '[?le Cdtﬂjf/ PG_‘“{W‘ Tower Tevien 4 assuuf‘fﬁoy‘*..ﬁcv

(PROI}OSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an uriginal and one (1) copy of the Articles of Incorporation and a check for

2 $70.00 Ki$78.75 578,75 0 $87.50

Filing l'ee Fiting Fee & Filing Fee Filing Fee.
Ceruficate of & Cerulied Copy Certified Copy
Status & Centilicate

ADDITIONAL COPY REQUIRED

FROM: G/O i B%mc +t

Wame (Printed or typed)

950 N W 95 Styeed 4P 30|

Address

MM;IJ FL 331570

City, State & Zip

786 - 310~ 218y

Daytime Telephone number

Bigand Bad b3 @amal. tom

E-mail.2ddress: (to be used for fuiurednnual report notification)

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



ARTICLES OF INCORPORATION

4 , .
In compliance with Chapter 617, F.5., {(Not {or Profit)

ARTICLE T NAME _ : :
?a[m Qouf‘[’f Pl Towe v~ Tenan+ Associa o, Tnc.
!

The nane of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

G50 NG5 S‘f‘rc'eq‘r'#; 30 1
Wiam ; F(_ 33 /570

ARTICLE 1T PURPOSE , R
The purpose for which the corporation is erganized is: ¢ 0‘0/1/0 Ca 1€ 1003’ -Hne: ECOH% [af
edu catrrmald _grd S0 Ua,@_qg}gmn}-ﬁes ot resdents of
qul oo o E(oio\.@j wafk'c_ f/lc\;\g\gj*gfqu%gmw—/f

MANNER OF ELECTION The manner in which the directors are clected and appointed:

ARTICLE TV —
:):/H‘hakﬁbtj ‘pD}dUL\c\\/ vete, Ele ctrems div Mr{ QVQ/L?/ 4hree \/€UU/S',

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥/
Name and Title: Glo r{'a BEM!‘N"Pf’, PrfS!dﬂnFNalnc and Tile: EUe—’ljh Connev - G{ b I’Qa"‘c/{j ’QLC- See.
—d =
Address 50 N wes —A S’f"_;# 30/ Address: g30 AW C?_Sf* S‘}:} pl'_ 365
Miam, L 32157 Midwy , FL 33 /50
i f

Nilsa Canales, Correspmding See.
936 N W 95 ot # 400

Name and Title:_Hi [da Hernavdc;; Vice —Presiame and Title:
9\35 N"O ﬁfﬁ'ﬁ’ S‘f’; # '?‘oé Address:

Address
Muwmj | FC 33,50 Miuam 1, FL 335D
7 [
=
Name and Title: MGYE&) TI*‘KWC*’# TV €0 SUE ¥ Name and Title: e
Address qjv A}w ’?S—’(b S‘let 70 ? Address: ~,- ="_‘\:‘ Il
- / ' R
Manas (7 33150 S
W
g = o




Name and Title:

Name and Tide:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pane and Florida street address (PO Box NOT acceptable) of the registered agent is;

G{L‘Vk‘ﬁk %QMMC*I”/’ ﬁ -
?6—0 W ?5—{5 -C-Mf'f?'bé 30/ :5 (n -

Address:

M (M'f; F( 335D o

Name:

ARTICLE VI INCORPORATOR
The mame and address of the Incorporator is:

(Ll Pernet

Namu:
Address: 950 N ?—"ﬂ‘&’ 51"”"((7‘; }4:%5/
A’/\ (a.wu\'l [~ 2= 152
i
ARTICLE VIHT EFFECTIVE DATE:
AOPTIONALY)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this biock does not meet the applicable ststutary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation af the pluce designuted in thiy
certificate, { am fumifiar with and accept the appointment as registered agent and agree to act in this capacity

9/7/1 8
7

Date

Required Signature of Registered Agent

! submit this document and affirm that the fucts stated herein are trie. I am aware that uny false information submited in o document

to the Departmgnt of State constitutes o third degree felony os provided for in5.817.155, F.5.
Bova Bennit 7/¢ /14
" Dare

Required Signature of [ncorporator




