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COVER LETTER

Departiment of State
Division of Corporations
. O. Box 6327
Tallihassee. IFI. 32314

SUBJECT: 7/@ %g //"ffﬁ/?L a}p //a%uq owed:m% [tec ZZz_M 44(

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Csf/m.uu 3 $78.73 (J$78.75 O $87.50
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NOTE: Please provide the original and once copy of the articles,




ARTICLES OF INCORPORATION

In complionce with Chapter 617, F 5., (Not for Profit)
ARTICLE S NAME

The name of the corparation shall be: 7—%6 //{7 WMMWM %WHEMLM( W‘—{W

ARTICLE N PRINCIPAL QFFICE

Principal street address:
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ARTICLE HI _ PURPOSE B
I'he purpose for which the corporation is organized is: MWS =it O E{Q/)ﬂ’
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ARTICLE 1] VANNER OF ELECTION  The manner in which the directors are elected and appointed: o —572‘/&;(&'(/
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ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: __7?72 e Name and Title: Z‘\O{ f}/)//‘-\/%t/ ) vee %5‘
4
Address Y y/ﬂf' f ﬁ///éi/ Address: / dob /‘% 5;/4‘5/
(7 3 /A’ox 1y L

A7 7 Box‘rs /
776%‘/4%4»@/5’/ 22304 7?«%0%#{0/, St 32307

Name and Title:

Name and Tule:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name ard Title: -

Name and Title:
Address

Address:

Name and Title:

Name and Tide:
Address

Address:

ARTICLE VI REGISTERED AGENT

Fhe name and Florida street address (P.O. Box NOT acceptable

Name: ; W/ﬁé 4 2;

of the registered agent is:
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ARTICLE VI INCORPORATOR -
The name and wddress of the Incorporator is: a
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ARTICLE Vill EFFECTIVE DATE:
Effective date. if other than the date of Tiling

AOPTIONAL)
(1T an cffective date is listed, the date must be specific and cannot be more than five dovs prior or 940 days after the filing.)

Note: IF'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records
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