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COVER LETTER

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

SUBJEC'I 501(’,0 (bbm’k/] pf“H'Wle,“hC/ HQ” (j)[ﬁgf)’-)b

(FROPOSED (‘ORI’ ATE NAME - MUST INCLUDE SUFFIX) /..—h

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

0 $70.00 (187875 [1S78.75 £1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centiticate of & Certfied Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 3 AMme. S dee/‘jm

Name (Printed or typed)

5S Wuan | Roos+ Dr. E.

Address

Oumm F{ ?‘225))\

Crty, State & Zip

Daviime Telephone number

E-matl address: (o be used for future annual report notfication)

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



ARTICLES OF INCORPORATION
In cotpliance with Chapier 017, F.5. (Not for Profin)
ARTICLE L \I\H

et e adsdeny [nu.q)rb\ O4hlotoe Hat) of [ﬂme

ARTICLE I PRINCIPAL QFFICE __J’OC

Principal street

S DUP]I\ &[)()5% D[ t Mailing address. if different is:
Worng 1 72752

ARTICLE {1 PURPONTE

The purpese for which the corporation is organized.is O(>n DFO{['P % GMSOI&Q pouﬂ—ﬁll
Bhletic HPI ) L)Z: ﬁ

25-406 Y6 99

ARTICLE TV

MANNER OF ELECTION  The mamner in which the directors are clected and appomted: O( € M ‘q"e/

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and I'l!lw)p:]m.fﬂ' QOO,(’ (Sun p\lmc and Title C}) ﬁr fﬂe Huc/fOﬁ
Address q\‘; \ ﬁll R v US"D((ét ;; (QUQ II lg QS l: !er E‘

W\]mj {23 S K Chiincy Cl 2226

Nane and Title l: Ln 6 La"’]\b CD V‘G)lmn and Tide; g‘h'nl"‘"f? mer('e[ 5

Addres SS QUQ i ﬁbu,ﬂ' D &dru <€ Tow oo R'-‘DS]’ D
K\NML/L (3\_1&;23_5_9_ @Mj £ 2230

Name and Title: [)ﬂﬂ S)he/n"ﬁn CU ‘J plmL and Fitle: i"
Address g S- O { ﬂ\ RUU.SJ' D/ 6\(! Iress i“;‘
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Noe and Title: - Name and Title:

Address Address:

! .
Name and Tide: Nuame and Tile;
Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida strect address (1.0, Box NOT acceptable) of the registered agent is:

e Ames  Pndegson
s 55 Ouan | Rovsk Dr, E
ij E192 %S

ARTICLE VII INCORPORATOR
The pame and addregs of the Incorporator is:

Name: )ﬂme mnd{!ﬁ)ﬂ
eSS Quay] (Toust Pr. E
LDUIIQJA F’( 323 S

ARTICLE VI EFFECTI I'T;JDA TE:
Effeciive date, if other than the date of filing; AOPTIONAL)Y
(fan effective date is listed. the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: 1T the date inserted in this block does notmeet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having heen nanted ay registered agent to aceept service of process for the ahove stuted corporation at the place designated in this
certificate, Fam fumiliar with and accept the appointment as registered agent and agree to act in this capacin

P A Y 1/a6/A0!(]

O [{Lqunui Sl mature ufl{u'mucd Agent DAt

{ subndit this document and affiem thrat the fucts stated herein are true. I am wvare that any false information submitied in a document o
the Depariment of State constitutes a thivd degree felony as provided for in 817135, F.8.

AV\(}\%—@-@,—:— / &6 / /J'\O (Cf

Regquired Signature of Incorparator i) Lt
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