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coae T COVER LETTER

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

SUBJECT: \/mces oF | rans Formation _Lr\corpo,f,;{-ea"

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

QO $70.00 0 $78.75 Qs78.75 @ﬁ?.so

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: gercnna_ j‘usﬁna,? binsar

Name (Printed or typed)

;_)QBAA W, [,f#’“ S rreet

Address

JMKJ—@ woille PL 32134

dly. State & Zip

God - ¢ -ra35

Daytime Telephone number

Secrenarobinfan @ yoai) . com

F-mail address: (1o be used for fulure annual rdport notification)

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




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

oF Tﬂ.ﬁ)sﬁo_fmnimﬂ_lﬂﬂ@[ﬁamied_
@

Principal street address: Mailing address, if different 1s:

3934 W, " Svyceet
_ Jackseaulle, FL 32254

ARTICLEI  NAME
The name of the corporation shall be: V TJ

ARTICLEIl  PRINCIPAL OFFICE

ARTICLE IIl _PURPOSE

The purpose for which the corporation is orgamized is: L\r’lb ‘QK":‘DCIQ[}S C}le Q,{" r.;g E%QL\HMJ‘QS
l"Ul‘Pf‘ S.oumt ond lice skills +o be CLU:’:' to function as  productve eitizens

! Propiate
)/{v\ not - OroFm- mi ojs:pcgg, CLlo..sse.s in Iuomj Ousfbmggemsce #9&‘3
T 9\’. oJrJn(e G‘fa-—mmer Lessons, hel P uith Resme,gﬁg%/m /l écuLou pasifie
menJmJIS?uf‘d'mJI and ?}\Uéica_{ wcn beino, I, be a second phanee business
ond +ethnical opubreach For  Ha Communiﬁj/.

ARTICLE IV __MANNER OF ELECTION __The manner in which the directors are clected and appointed: Vo‘h no .

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

")Rc sident IQ \
1€
Name and Title: geranmf_@obqso N Name and Title: o Wa.{el—’rz ) ‘O s -

o) Peecsident
Address 2 q 34 U\J . I% gfrfﬁ"' Address: 301 3 L(J w L/(H\ gmcsf'
Tocdsonville FL 3y Tacksmidle, £ mstg S
22
Name and 'I'itlc:_LLg_f‘\'L\O» QTH"\I{"% ‘Tréa‘g\lb:;g]ﬁmd'l‘illc: %‘% : EJ?:
Address %038 \"\Q‘S?o:%rw& Address: :':: f_ i,:i
Jocksenville FL 3oy 3z s

Name and [ile: Name and Title:

Address Address:




RN

Name and Tite: Name and Title:

Address ‘ Address:

ARTICLE VI REGISTERED AGENT _
The nume and Flgrida strect address (P.0. Box NOT acceptable) of the registered agent is:

Namc: g£f¢ﬂna_ ?o\pmsOA
Address: 29 34 \M \\% Street

pu—
G&G/V—BOQU\\\Q\' €L 35y ‘g =S _
, Z VL
™SS e
ARTICLE VII INCORPORATOR ;El; ?Jj‘l %n:rs‘
The name and address of the lncorporator is: :f_j_ = E""i'p'-
LT I e
Name: %&"Cﬂr\m_ QLU‘\SO [ g; é . 3
]
- o
Address: 2a3d  W- l (Hr Street” da

Swelsomvitie, FL 32259

ARTICLE VIlI EFFECTIVE DATE: P
I ffective date, if other than the date of filing; ip-1$ - Aol 9 . (QOPTIONAL)

(I an cffective date is listed. the date must be specific and cannot be more than five days prior or 9 days after the
filing.)

Note: 1f the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Statc’s records.

Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in

this certificate, I am familiarwith and accept the appoinfment as registered agent and agree lo acl in this capacily
%;\R/W 1 AZW 201 8

Required Signature/Registered Agent

Datc

1 submit this document and affirm that the facts stated herein are frue. I am aware that the false information su
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5

- |

% /{/ o U/
Required Signawre/Incorporator 0101 %

Date

bmitted in a




