Yy

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr [] maL

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

FRARMIECAADAN

700338658777

—_—— ——
'

e

Py
w Jdra
- ot LI
PR A

y

Lo,

Hlap
1Y)

Y4
¥

-

s



COVER LETTER

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

SUBJECT:

(PRUPOSED CORPORATE NAME - MUST INCLUDE SUFE

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

a $70.00 ] $78.75 (1%$78.75 %’/.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

A%13 ,ﬁUmeGI 6\@5]( el
Assiuiee.

€y, State & Zip

(A1) 214~gg49

Daytime Telephdne number

A Womel € il .canq
E-mail address: (to He usell 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.8., (Not for Profit)

spmael_swe Mmaw of. Truth gud Delwernte, o

ARTICLEII PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

A812_ Pumning ok Airede.
ﬁs_nguef,_ A 34144

ARTICLE Il PURPOSE ’
The purpose for which the corporation is organived is: ’r@ Opeyald. A8 4@ _netigidy
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ARTVICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS j

Name and Thle:

Address

Name and Titie: Name and Title:
Address Address:

Name and Tule: Name and Title;

Address Address:
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Nume and Tite: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

{CLE V. EGISTERED AGE,
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: .
Address: M—M—m 4/ M
Bsiuyee, FC- 347K

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Name: N
s ¢ trele
ISSIMUL, 44
TICLE Vi TIVE E:
Effective date, if other than the date of filing: (OPTIONAL)

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

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifigpte, I am familiar with and accept the appointment as registered agent and agree to aci in this capacity
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Required Signature of Registered Agent 7 Diie
C.Lv: s hTha Dolla~d

1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submined in a document to

the Depqrtment of State constitutes a third degree felony as provided for in <. 817.155, F.&
Bf3/15

Required Signature ol Incorporator ¥ Date
Christopher Doclenrs ¢ 7




