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COVER LETTER

Department ol State
Division of Corporations
P.O. Box 6327
Taltahassee, FE 532314

supseer:  Lemon ity TQMM)/' ﬂssoc&a—h'(m ’,Inc_.

(PROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy ol the Articles of Incorporation and o check for -

Q57000 & E]\S'm.?s Qs7g.7s * 0 Oses
|

Filing Fee obo Filing Fee & Filing Iee o Filing ife,
Certificate of & Certfied Copy Certifted Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrov:  Erte é‘n’fﬂ.},

Name (Printed or typed)

150 NE (7P streer, #1311

Address !

Mlhﬂw\l‘, _F-L 272/)% g

City, State & Zip

86 -277-7259

Bavtime Telephone number

EVvie Gr,,aﬁn 7@ Gma, ) com

E-mauil address: (o be used for future annual report notfeation)

NOTLE: Please provide the original ind one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617. F.8., (Not for Profit}

ARTICLE T NAME ' B .
The name of the carporation shut] be: L 2 241029 Q.I‘f'g TCMO/‘KJ' ag S0IqF1en / I ne .

ARTICLE N PRINCIPAL OFFICE

Principal street address: Maiting address, if difterent is:

/690 WE (Lo S/—«-f 234/

Mrgam, 4 33/59 £ @& =
1 it ™ ire
= —
E/': ] -: ;
F'-T ©o
ARTICLE 1] PURPOSE - Tig
The purpose for which the corporation is orginized is: 7‘ dJ VUC‘\f"C *pOY Scc %_‘_ - r.im_) __r -
Cjot ca flma/ and e conom ol q@go r‘fw\u } €9 Q}’ = u

fe s cden?s a-p {en~on C;-/'b,, )

Ele CHM

ARTICLE N MANNER OF ELECTION  The manaer in which the directors are elecied and appointed:

be;] vitfe.

ARTICLE V. INITLAL QFFICERS AND/OR DHRECTORS

Naume and Title: E'rf‘c G re c’(‘.f-‘ } ?”51;/01‘} Name and Title: 5 a4 e‘{ -5"“-!"Hﬂ yl &e ’pre‘ Id‘”’;
/50 VE 6954;&3}’ Address: !5—0 NE hcf”’# ‘1(/‘/
Mimi, FC 23,3 € MMM:[FL aafas/

Address

Rec. . Covres .
Nime and Title: RO it zedn‘{'lquﬂ& 5&c¢. Name and Title: C\{“A‘“ -)Ack'sm,, S,

150 NE 69 4 BYIE e (50 NE b9 St # 4ok
Miwn, Ft_2312 8 Miami FL 3338

Address

Name and Title:

Nume and Title:

Address:

Address




Name and Title:

Name and Title:

Address:

.
Address

Name and Tile;

Name and Tithe:

Address:

Address

ARVICLE VI REGISTERED AGENT
The name and Floyida street address (PO Bux NOT acceptable) of the registered apent is:

Erie (4 r}#rn

Nanie:
Address: 150 NE 7 S, #3 1
MIGMI,FL $3)3% & R
R S
ARTICLEVH __INCORPORATOR g T
The name and address of the Incorpurator is: O w -
. . N [ .. *
Name: _E e C 6 v 7C7Cl ) - :-r?. }]"’
srs ~N .1
Address: _/ 6_0 ﬂé é 9 Sf': -# 3 1 "i’ “ .::.- "j
EO R

My L 23132

ARTICLE VIH EFFECTIAL DATE:
AOPTIONALY

Effective date. if other than the date of filing:
(ITan effective date is listed. the date must be specific and cannot e more than five davs prior or 90 davs after the filing.)

Nute: [Tthe date inserted in this block does not meet the applicable statusory fiking requiremenis, this date will nat be listed as the

document’s effective date on the Deparinient of State™s records.

Having heen named as regisiored auent o wceept sevvice of process for the ahove stated corporation at the plice desiziated in this
Pl -~ -~ . . ol

certificate, § am fiumiliar with and accept the appointment ax registered agent and ugree to act in this capeity

(7 /‘/'C é/f # ! rmy 7///:5;//?
Preke

Required Signature of Registered Agent

L submit this doctument and affirm that the fucts saated heeein are e, am wware that ainy false infocmation submitted in « docament

to thve Departmcent of State constitutes « thivd degree folony as provided for in 817,153, F.5,

E\/fc, é/'w(’#('n
o Pae

Keguired Signature of Incorporator




