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

SUBJECT:

COVER LETTER

SQ\IQG Roots Mimistry Tinc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

FROM:

U $78.75
Filing Fee &
Centificate of
Status

1$78.75 & $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Kerry %us\r\eq

JName (Prinicd or typed)

9950 fast Vergna Cwcle

Address

Nerp Beach FL 230 LL

City, State & Zip

513 565- 0238

Daytime Telephone number

QYL bushey@ yoahoO. com

E-mail address: (to be used for future annual repon notiftcation}

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



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

ARTICLEI __NAME , o T e

The name of the corporation shali be: S 2 ven Reoks Minigtny T nc. =
> on
ARTICLE Il __PRINCIPAL OFFICE T B T
Principal street address: Mailing address, if differentiss, = =

i .

Q850 fosk Jerono Circle e
27 e

Verg Reackh €L 33606 T

= wn

ARTICLE III __ PURPOSE
The purpose tor which the corporation is organized is: TS COY RO TONDN WS G %gn\lec\ ex Clus e \ql £0r 7R Gop s,

Chrtiale, mimstioyg, ond Fcec\\t\q \\uanu; ghndren and famites, Ty A3 & aon- for profit

OvqumZalion. TNe COrpo Fadiuf] 1o ¢siclpushed Wit NN ane tmearing of Avg TRS Pulbixatitn

S5 gection SO\ (L\(S\ Orgo e 7 aANon

Ouy MBSOt s Ao b amie famuwies under God 4hrovan fodn and feod. We wiw

gru\nc\e otk -ymo.che mearS,  Foumibu OV ENVEntg Atraeting bt nod weniredh vo W'\clowS_
wWidow «ry, fomiiies ok pwmindy < Uy Qowinec bo paudcneck angd famis &l ‘TGL"V\L)\\UUC\SH es.
MANNER OF ELECTION _The manrer in which the directors are elected and appointed: Tne  ogNNgonoO (e

ARTICLE IV
OraMtEe_Shaun present nominoiion 00 news oNnd Yenews ng boord encanipen gt ane woord meeing

et e preg z edn ng Ane "beo)'\ﬂ\'\'\h{a &4 AN E merd iscal Jear.
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title: C‘“U‘-\U’\ Livsed (ywe i_)"f"s'\df“'\ )ﬂamc and Title;_ BNV RS V5@ (Qwa‘-c\m\‘\)
' orreaSuTey 1
Address:

Address
S5 Zrch AVe AQY 20\ WOS 2y Ave Aot 20b

Jero Beacv FL 33QL0

Nerp Beach FL O 3Q0 4,0
Name and Title:_Y oy %uaheq‘ { Cnoae o Jrhe,\ Name and Title: \‘(Crfq' %Lb'\\c,\.\' (yecy e-’tcm»l)
Boo.vd

Address Address:
4450 Cosk Nerwno Carene qqsO €cs5s Qevinon (e
Beadn, Fu  3Z34LbL Jeve beach €L 339Gk

Jevroe
Name and Title: ARG\ 'PJULS\\M {: n W€ SN Name and Title:
a¥ Ane DBoard)
Address Address:

FA50 Cusy Netenon (e

NJeve feacn L 34y




' . Nagng and Title: - . ' Name and Title:

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

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

Name: KE\’Y\.\ E)US\’\L\.!
Address: aqs0 Loy Nerong Circle
Nevo each FL 23060

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name; . \( ervy gus \ .
: qas0 Eoth VercnQ cwcle
Address:

‘ Jero wealh FL 324 60

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar %) days after the filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document's cffective date on the Department of State’s records.

Having been named as reyistered agent to accept service af process for the above siated corporation i the place designated in this
Wm with and accept the appointment as registered agent and agree to act in this capacity
]

g-.c%u@/w "?//8//?

Required ‘S'i'gnalurgaf Registered Agent / Daic
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State copsti a third degree felony as provided for in s.817.155, F.5.

m’y o) 9/)8//9

Reqtired Signaiture of Incorporator 77 Ddie”



