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COVER LETTER

. . vy . - - .
"'\.

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

SUBJECT: ﬁf;r’ Sociad Ol 07[ Z()/u,s per UM/( v

(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

Encloscd is an original and onc (1) copy of the Articles of [ncorporation and a check for :

121/$70.00 1578.75 Us$78.75 1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIHONAL COPY REQUIRED

FROM: Elavne L)&blm lpe

Name (Printed or typed)

(%’5’7 Eoﬁw Lr?’fd’:;-—

Address

E,pgﬁ 4&#’7’! ‘ FL 33 'f’?é

City. Statc & Zip

56/~ 4§2-Y 775

Daytume Telephone number

rY)Omm{nlqw)(Da,m.com

E-mail address: (to be used for future annual report notification)

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



v _ ARTICLES OF INCORPORATION
' ' In compliance with Chapter 617, F.5.. (Not for Profin

ARTICLEL _ NAME ) : . )
The name of the corporation shall be: T A& gc){;“g{,_’, @/L(,b [)'p w/u,i’bef uj@lk ___E):’]

ARTICLE I -PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

C6ST  Echo Lane
Poca Radon FL 33990

ARTICLE Il PURPOSE

The purpose for which the corporation is grganized is: gﬁmn’)m{,{ ‘/L[{ @(j iéf'/ﬂ L'/A :g?f/
§ enisrs,

ARTICLE IV MANNER OF ELECTION _The manncr in which the directors are clocted and appointed: _ #2000 % c-,é., <

wte elechd A}J V’d{ Cusl 2t hoand nﬁfét;?c‘[vﬂ.bvll 4 1‘114/]151";LL/ D oY

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title 2 14 1 71€ Lm’é ha bev Name and Title: )LL@A (‘f éj[d $S
Address f 559 ZK//I /) i nE Address: §55Y S-MLSC»%& L.am e
A q Ratsn FL 33994 Becste K m FL 33444
/’///&déftfé/ /'m*pftiul{&fllb
Name and Title: /Oof 4 \gf"/tc\ﬂ/Lésléf’l/wf £~ Name and Tiile:
Address 1§7 4G g #A bbﬁ’U / CK D,P Address:
foch Latn, L 33y94
(o Fresiden t

Name and Title: Name and Title:

Address Address:




-

Name and Ttile: - Name and Title:

Address Address:
Name 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: lE /4 LNe Z[ éé/ﬁdﬁf}(
Address: 5}.‘,{57 Eﬁ/{/ L/d'}/é
_foea Rufpn FL 33¢%

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: L;/f/;’)ﬁ Z /ff’lj ﬁd/ée r
Address: ?f( 7 E(;/L’Cd L WE
Poresy Ladon, FL 23454

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prier or 98 days after the filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be hsted as the
document’s effective date on the Department of State’s records.

Having bee wa'{amed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificatg] I anll JSamiliar WIWI the appointment as registered agent and agree to act in this capacity

Vz%mur/ ad /(// 2/

Required Signature of chis?crcd Agent /Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State cpnstitutes a third degree felony as provided for in s.817.155, F.5.

///f//ﬂ

/ Required Signature of Incorporator I Dart




