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COVER LETTER .

Department of Stale
Division of Corporations
P.O. Bux 6327
Talkahassee, FIL 32314

SUBJECT: Y:O\\ My \L\‘{\D\C\Q(Y\ N T I_NC/

(PROPOSED (_'URP\O){;\'I'E NAME - MUST INCLUDE SUFFIX)

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

71 $70.00 0 $78.75 [1$78.75 2387.50

FFiling Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Cepy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: e, ge) \J\J\f\\\r"b
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Address
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(653 Sau-5Ny

Daytime Telephone number
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1-mant dddress: (Lo B used for Tuture annual repdvt nbiification)

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



ARTICLES OF INCORPORATION
In compliunce with Chapler 617, F.5. (Not fur Profit)
ARTICLE S NAME
I'he name of the corporstion shail be
ARTICLE NI PRINCIPAL OFFICE
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Principal street uddress:

2N NS o 2d
TR\, T\ ARG

Muiling uddress, ifdillerent is

ARTICLE 1

PURPOSE

e purpose tor which the corpuration is orvanized is
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The manner in which the directors are clected and appointed:
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ARTICLE )V

INUTLAL QFFICERS ANDYOR DIRECTORS
VOV Oy S 2
Nume and Title: @'( e S ! N~

Name and Title: \ Ca M \ CC\ m‘{ MS\'\’D{'\ %
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Name and Title:
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Namwe and Title: Name and Title;

Addiess Address:
Namue and Title: Name and Tile:
Address Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (?.0), Box NOT acueptabie) of the registered agent is:

Nuihe: m& \/\)\’\;\\‘k
Address: Q\q \ q \f(l SS a./\/ m
ol B3B8 309

ARTICLE )V INCORPORATOR
The name and address ol the Incorporator is:

Num: m—& \/\M L \_Q)
Address: 9\ f\ \m \l CA%&LV /Q—C
oMoy . =1 2805

ARTICLE VI EFFECTIVE DATE:
Efecus e date. irother than the Juie ol filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Nive days prior or 90 days after the filing.)

Note: 17 the date inserted in this blovk dovs not meet the appliveble statutory filing requirements. this date will not be listed as the
dovument's effective date on the Department of Sute’s records.

registored apent to aocept service of provess for the abuve stated corporation at the pluce designated in this
witlt and aceept the appointment as registered agent and agree (o act in this capacity
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