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

SUBJECT: C. | U\C\D\c\,

COVER LETTER

o&‘\z'@» \]Akk QC»YO

{(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFBIX)

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

Q $70.00
Filing Fee

FROM:

L1 578.75
Filing Fee &

Certificate of

Status

Qs78.75 & $87.50
Filing Fee Filing Fee.
& Certified Copy Cernfied Copyv

& Cernficate

ADDITIONAL COPY REQUIRED

Nume ( Printed or tvped)

WW\O\ L@xé ?fc-_mc,e"; b\)&q_

Address

Oclaw &o t P Lo (&3\_‘ 223807

1

City, State & Zip'

321-330- 5610

Daviime Telephone number

Q@E)J“‘C\’Q&C <\en y & C\\’Y\C\"\\ COA

il address: (to be uged for future annual fepott pdtification)

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



. . ARTICLES OF INCORPORATION
: ‘ In compliance with Chapter &47. F.S. (Not for Profin)
ARTICLE]  NAME

The name of the corporation shall be: C.- :\ Q&C&AA&U QNG \‘ \ AQ}‘ CID(Q .

ARTICLE I

PRINCIPAL OFFICE

Principal street address:

QA Led ¥ m&c&s_@&ﬁ_ _

Mailing address, it different is:

_ _F_\f]\ELLexc&:j_ngm_cﬁs Lﬁgﬂ.
Ocland. Tlodids. |

O f_\@a_v\,dg,,, b \ovide, 33807

ARTICLE [II  PURPOSE

The purpose for which the corporation is organized is:

A C,\r\m‘;:\—'\o\\’\ C\’\drc\’\

ARTICLELY  MANNER OF ELECTION  The manner in which the directors are eleeted and appoineed: }_s g)j;)

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C:QN\‘DS C‘) . Qlﬂ&l. Q-’ 9_"3.\ éiﬁ*l;mn} nh Hgﬁ QXQ\"

ul

Address 1M \Q\ \-K:‘v&\ Q‘f%\Y\Q\‘-f) LX) Address:

DT\%\’\&L\ .\é\cf \ AQ‘ PR

Name and Title: G\T \':)d Qﬁ;\:ﬁ Te, V ? I B\ (R “ﬁ;ld Title:
- ~
1@ N

Address

TeNCe Address:

Srclendg \; \ooide 290

Nume and ']'illc:ﬂ;g\_\ “&YY\'\'\Y\Q\ Q\D‘fﬂ@\\"\ %

Address \ (A SWXE } X)\ﬂt\(}\(/ Address:
2545 Yark b, el e
Sonferd Flodds 35771

chaded .




Name and Title: t—'\)i_&:\, \ ! \f\ggl VM, ( JEY ;2

A Name and Tiile:
Address _ESSE -.&_@,S _‘ i 2‘3 ek &DY Address:

EEIS \-Qkéj Teances \
&\Y\w\\f\&: \ \j\m"\&k 25K

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: CQAY\C‘CD C)' DQQE.Z

o
. C A
Address: N \G\ L(ﬁ\(ﬁ \§ CoONCeS \)SJQ\.B |~; ‘: -
2 - RSN
O ey : lonide 33%c7 .
5
ARTICLE VI INCORPORATOR ‘__
The name and address of the Incorporasor is; [
\ \ .
Nume: LC—.\Y\T)S Q)n %&L\Q?——
Address:

TS Lw;\,\\ ‘:(@\QQQS N
D
B Aeands X \ee) ds 32RO

ARTICLE VII EFFECTIVE DATE:
Ettective date, it other than she date of tiling:

DQLB\XV 23, OO (OrTIONAL)

(I 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: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

Cotors )N fmy -

Required Signature of Registered Agemt

IERYIE!

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document

to the Department of State constitutes a third degree felony as provided for in s.817.135, F-S.

Cola B Boeo

Requited Signature of Incorporator

RN

Date




