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T COVER LETTER

spartment of State
ivision of Corporafions
0. Box 6327
illahassee, F1. 32314

vmpcr: PecovelRBansy Begorep I

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Recoveced oand Restored The.

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

0 $70.00 Q$78.75 Qs78.75 o 587 50

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

ADDITIONAL COPY REQUIRED

mom: eS| (g /-

Name (Printed or typed)

7710 Sepd DAL (= = oo

Address

DALopsis (G FL 3254k

City, Suate & Zip

£47-310-T447T

Daytime Tclephone numbcer

ELLN G SIEDV LS. Cod

E-mal address: (to be used for future annual report 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)

'TICLE] __NAME P\‘ECDV'E 2EPAND f@’;‘,g’t‘ SESH D) 'Imc__

¢ name of the corporation shall be:

tTICLEH  PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:
SGr~a

70 Seosdiv CT 45 (O
DiiALopsk TR 3254k

e

RTICLE /Il _PURPOSE _
1e purpose for which the corporation is organized is: CH R\.Sﬂ"’\\\( P\@_CO\% Eﬁ( My m(*[) &t 0&
Koot oNG PERSoMNAL - QTRengg (ES , Co- PEPEADENCY
AD RN DEVEL ORPHEN T

=)
RTICLEIY MANNEROQF ELECTION The manner in which the directors are elected and appointed: @L[

MAToR \TY VT of BoAlDd hew@erS BLENSEALGR

INITIAL OFFICERS AND/OR DIRECTORS

EXEC
ame and Title: ‘E‘?‘L//\L &AEB\/( C—"— > (&Namc and Title: LISH ngE\D v/ - (J(‘)‘ES (—ﬁi\ﬂ-

770 StedydL -FH oo
bUALoOSA 0 2254%

RTICLE V

77() ‘S(,QJ\‘;D/'P\ L. C’L—j&i‘g-oot\ddrcss

ddress

O LOoSA. TTGC S 2¢AS

S CTan L
ame and Title; SH A f\g cf) O @K AWSHBName and Title:

ddress 2-%’3 *{ﬁIQPf)/dTF.DZl, Address:

Ll F BeeezE £
R2556!

0 21 Kd §i 730 61
T

Name and Title: Z -

ame and Title:

Address:

ddress




me and Title: Name and Title:

idress Address:
ime and Title: Name and Titlc:
idress Address:

RTICLEVI REGISTERED AGENT
ic name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

Jame: LISA SMEDV/E Lo
- =
«ddress: 170 SawSoy AL C‘f 3t soo : < .
. oy
OrtoosA T8 £L S254% S
" a2
CTICLE VII  INCORPORATOR z f
e name and address of the Incorporator is: o

Namce: EQ[J?\JC-E':__(AA Erb\:,/é
Address: T SuwdD AL C"(“.‘f-g‘ S0
OrALoosA TS ) 32548

WWICLE Vill EFFECTIVE DATE:
fective date, if other than the date of filing: .(OPTIONAL)

“an effective date is listed, the date must be specific and cannot be more thans five days prior or 90 days after the filing.)

te: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
cument’s effective date on the Department of State’s records.

wing been named as registered agent to acccptlservice of process for the above stated corporation at the place designated in this
"tificate, I am familiar with dnd accept the ap, tment as yegistered agent and apree to act in this capacity

e W Apideia o 1,20 9

\ jequued‘& ture bf Registered A

852/
ubmit this document and affirm that the facts stated herein dre’true. I am aware that eny folse information submitted in a document
the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

/z%; S b, 4, e 1. 1009

{
Requirt@lu:e of Incorporator Date




