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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

SUBJECT: 6:4[&0/\/—-%/\//(/1/5%,”Ly Fuor"eA TN

(PROPOSED CORPORATE NAME Z2MUSTINCLUDE SUFFIXS

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Name (Prirded or typed)
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Address
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E-mail address: (to be used {for fnture anneal report notification)

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



ARTICLES OF INCORPORATION
In compliange with Chapter 617, F.8.. (Not for Profity
ARTICLEL _ NAME

I'he name of the corporation shall be: @/4 Lw ’t/"" #/?NAG ”5 L)/ IQFI/LA//?/}/ J— !/]Q/
ARTICLE I PRINCIPAL OFFICE

Principal street address: Mutling address i different is:
L 2.996 BAREN LyNe
TAUSNACLEE, LA 72765

I'he purpose for which the corporation is organized is: Nﬁ/‘/ gl Fgﬁﬁf
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ARTICLE 1] PURPOSE

ARTICLE N MANNER OF ELECTION

_The mamner i which the directors are elecied and appointed: /)
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ARVICLE V. INITIAL OFFICERS AND/OR DIRECHIRS

Name and Title: Mf/ ()ﬂl [/‘/‘_VQ }JK%/J&/VT,’

Name and Title
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Name and Tile: M _ Name and Tithe:

Address:

Adidress

Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGIENT
The name and Florida street address (7.0 Box NOT aceeptable) of the registered agent is:

Name: EJJ-/ & C/ﬁf‘_lzgmm_

Address: _,,7 ??é’ é/ﬁ%ﬁ/'/ Z/%‘V[’
“THLAHAZ e L 32305

ARTICLE VI INCORPORATOR
The name and address of the Inu)rpo: for 13;

Address: ’2,. 77 @ /{7/7{‘,4[,7/1/ L_,jl/vé
TIPS EE e 227208

ARTICLEVHT EFFECTHIVE DATE:
EtTective date, if other than the date of filing: |  AOPTIONALY
(11 an cffective date is listed, the date must b specific and cannot he more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this bluck does net meet the applicable statutory filing requirements. this dote will not be hsted az the
document’s effective date on the Department of State’s records.

Having heen named ax vegistered agewt 0 aroept seevice of process for the shove stated corporation al the place designated in this
coertficate, Fam familior with and gecept the apnoiniment as vegisteved agent and qgree to et in this capacity

_ E,za&_ _Datle = oy, (S o Z _/ Y/

Required Signande o2 Registered Agent [Pie

I submnir this docrment and affivm that the facs stared herein arve true. fam wovare that any false information submitted in o docament 1o
the Deparmment of State wmmmm a third degere felony as provided for in s. 817153, F.5.
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