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COVER LETTER

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

SUBJECT: 'ﬂle, g%‘/ﬂ/cgs A Hers /%ﬁpém )/1’/1/7}-66)’7617170/\}}?'&/

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed 1s an origmal and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 578,75 /&578.75 1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: 7%6%{5«1 /77 S‘Awlwe,//

Name (Printed or typed)
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Address
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G30-878-8783 — (5l §50%30 /) 199/

Daytime Telephone nimber
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E-mail addiress: (1o be used for futurdmhnualbeport notification)

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



ARTICLES OF INCORPORATION
[n compiiance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME

The name of the corporation shall bLﬁLéMS//VES S OF m /?ﬁﬁ-ﬂfm LWEC/VJ?’%HPV/;Z/

ARTICLE I PRINCIPAL OFFICE

Principal street address; Mailing address, if ditferent is:
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ARTICLE Il PURPOSE g o/ V4

The purpose for which the corporation is organized is- /VM/ fo%(){\, 7" /f@y Lol ANVD ﬂg,f
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ARTICLE TV MANNER QF ELECTION  The manner in which the direetors are elected and appuointed: _]/0/1-{04’:865
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ARTICLE V. INITIAL OF FICERS ANDAR DIRE CI()RS'
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Name and. Title: Name and Tide;

Address Address:

Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T aceeptable) of the registered agentas:
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ARTICLE Il __INCORPORATOR L.
The pame and address of the Incorporator is: 2
™
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Name: ./_ﬁfékﬂcasq /ﬁ Séﬂ?’éﬂr/t’j/ '
Address: RL10 ﬁfu & f-f/,:}/n//'/@ o LapnveE
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ARTICLE VI _EFFECTIVE DATE:
Etfective date, it other than the date of filing: AOQPTHONALY

(If an effective date is listed, the date must be specific and cannot be more than five days prior vr 90 days after the filing.)
Note: 1 the date inserted in this block dues not meet the applicable statutory (iling requirements, this date will not be listed as the

docunwent’s etfecnive date on the Department of State’s records,

Having been named as registered agent 1w accept service of process for the above stated wrpummm ai the pluce deur:nuu o in rim
certificate, I ag familior with and accept the appointment as registered agent and agree o act in this capacity
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(Rv.qumd Signawre of Registered Agemt Daw

I submit this document and affirm that the focts stated herein arve reue. [ am aware that any fulse information submitted in a document 1
the Deguptmens of State constitutes g third degree felony as provided for in 5.817.155, F.8.
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