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- COVER LETTER

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

SUBJECT: DA Ma¥e A WAY Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFITX)

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

W $70.00 FS/S?S.?S J578.75 U $87.50

Filing Fee Filtng Fee & Filing Fee Filing Fuee.
Certificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: KC’.(\C\(QH mOO(L

Name (Printed or typed)

L"qu wov Kelley rd

Addreds

—_—

lanenpssee FL, 3031 |

Civ. State & Zip

(07%-34%-0303%

Dayvtime Telephone number

Kmoorte 31990 C ol (O

I--mail address: tto be used for future annual report notification)

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



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

ARTICLE T  _ NAME

"I'hu: nam‘c of the ct;rmwrali(:la shall be: h A \\/\RV\E p\ \&/{‘\ \/ CO r '%—)Q FQ+ SORAN

ARTICLE N PRINCIPAL OFFICE

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

ATAQ Wiy Kelley = d
Tollohossec L 32300

ARTICLE [l PURPOSE

The purpose for which the corporation is organized is: ﬁ \r/OU‘H’\/ (c‘_)rm"f\ur\ .‘*‘}/ Basye o
Oponuzation amed 1o help  Aduits and Kids Eind
O Successtul Reath in Life —H\touqh 59;)1‘*‘55 b ycation,
@_Eﬂfr&?\‘ér“ﬁm S}LD Do\ S ﬂ"f‘tr%‘mmm‘) vl

ARTICLE TV, MANNER OF ELECTION __The manner in which the directors are elected and appuinted: FP\\/ \[ J I C

O E X\Vc’g Yo S

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Kef\(&(Q(\ K(\DQ(Q gvnp { Name and Title: J; l] NSO hg ™y l EggQ_T(J

Address EJur\de( Dicec tod Address: (D fhun dm_:’{ erﬁg'br
9T, Kelley d 80d Jpeiegiox Drve
Tﬁ;]ﬁr‘ﬂﬁ(&e}FL—fd”{ Jaupn gggg,] ] 33%05

Name and Title: | )OA08 Ranea n\lD retof Name and Title:

Address Q\c)on (Handalo © Address: R

o
Jene Janavassec FL &
Nanme and Title: Name and Title; . 0 i

Address Address:

LU ¢ w




, Name and Title: Ke f\d FQQ‘ M(’]O ré Name and Title: D( [l iy( 2Q \O N | \U' Y1 C r
Address 0\/\/“(3 r \] F Oy r\C\ el \\-.Y‘ Address: CO Fr’)\jﬂd P.'\_'ji l)lf( (ror
DN’“JFU/ '] O\Q W v Kelle Y %Onl Jor DSy Diw e

rd Thuerpssee FL 3310 Tripaessee, £ 33305

Name and Title: Dormﬁ P\ AN > r\l/ le(a'u@mnc and Title:
address A3 Chondalar Address:
Lave | Talaha ss@cf)
|

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: ﬁen d ro N “\DO((
Address: L\l‘l q & W ind K( H £ \f/ e

~2
N’
(d Tananessee FL 34310 -
S

ARTICLE VI INCORPORATOR ,
The name and address of the Incorporator is: - : _’
Name: KQHC\QO N D\OQ[ ( :
.5

Address: L’HQ& W W RP 1ls \,/ F d :
AU AR ASSeC FL3ARIO
ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
(Il an effective date is listed. the date must be specific and canniot be more than five days prior or 90 davs after the filing.)

Note: Ifthe daic inserted in this block docs 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.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and aecept the appeintment as registered agent and agree to act in this capacity

N N /10 /3.0

- e - . T
Required Stgnature ol Registered Agent Bate

{ submirt this document and affirm that the fucts stated herein are true, | am aware that any fulse information submitted in ¢ document
to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

Ao l/10) 30

Required Signature of Incorporator ate




