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COVER LETTER

Department of State
Division of Corporations
I, O. Box 6327
Tallahassce, FLL 32514

SUBJECT: %M/ #13 Gi’ﬂfe Aj\/ﬂ}’)&ﬁi lsﬁ C M )HIQWJPS ~I4’IC ~

{MROPOSED CORPORATE NAME — MUST INCLUDE 'sl’! FIX)

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

0 570.00 %78.75 [1$78.75 L1 $87.50

IFiting Fee Filing Fee & Filing Fee Filing I'ec.
Certificale of & Certified Copy Certilied Copy
Status & Certificae

ADDITIONAL COPY REQUIRED

FROM: Q‘/YLVDY\ L }JY\MEM

Name (I mlu@ typed]

6 55 w@k VA CYFS{ 3}‘“ Ve

Address

Aywk&ﬁ 22712

Cuy, State & Zip

4017891

Dayvtime |L|Lp|10ﬂ<. numbcr

hoard of WwrshipBh@ Armit -

E-matl address: {10 be used t#r future antial report notificalion)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)
ARTICLE | NAME

.'l'hu name of the corporation shali be BM )LI'IS GYHP@B&%/@]& M/}’Hﬁj}/)eg ;-I;?(_, .

PRINCIPAL OFFICE
Mailing address, it different is:

ARTICLE I

Principal street address:

£ h\h’(uﬂ/ ﬂm‘ )\SYH*U
Apepka FL- 32712

&8 fn Bt each, Aiys fWA

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: “) u &WQ/

Thuahn munastecing,” ﬂm wovd hffad ~
(Com ponwl & Snm(r:, ’U«Mmc% ind ‘Sm/m nhvd

MANNER GF ELECTION __The manner in which the directors are elected and appointed: %!L('{(’(t er

ARTICLE 11

V‘ES\AM dnd pbhooys

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
MQ!MM n/\lHM /&Cﬁ’[r%/

Name and Title: &ﬂvmq LJ’DNEV\ /P{fsffb’d Name and Title:
)717) Mfwebﬁ’&f }BTWU Address: lﬂ M'E 6{‘)}!{{&/}’3
| Bt S Juew TU 2H9%

A‘apmqy Ho. 3210
Name and Til]L'/ﬂLL(h'\ Sl'}.‘n mM6 -:ﬁrfasuf(){ Name and Title:

..-\;klrcss | 63} LtQ,kl V(\, Cﬂs“—br’\w Address:
Pople, FL- 32702

Name and Title: E]’YLLLLA L_DMLQH ‘AI"LQV Name and Tile-
26%@ Yag\#\mly )—0 0 Address:

Address

Address
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Name and Title: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name_and Florida street uldrus (P.O. Box NOT acceptable) of the registered agent is:

Name! \ kﬁ VA/\ MW[\{MLY
Address: b&]) \'l@ KLW\/ \CV%?L Yl (1%
A?%o}f/\u} 32

ARTICLE VN INCORPORATOR
The name and address of the Incorporator is:

Name: %YL\ DV\ L Zm&\\\ﬂ/’w\
Address: 5)?25 V\joﬁ\fﬂu (J\‘C%( DV

ARTICLE VI EFFECTIE DATE: .
Eftective date, if other than the date of filing: WWWVAZ& 2,@20 AOPTIONALY)

(IT an effective chate is listed. the date must be specific and c‘lnn(‘t be more than five days prior or 90 days after the filing.}

Note: [1ihe date inserted in this block does not meet the applicable stawtory {iling requirements. this date will not be lsted as the
document’s cffective date on the Department of State’'s records.

Huving he med as registered agent to aeeept service of procesy for the above stated corporation ar the place designated in this
certificute, um!n rowith and afeepe the appointment ay registered agent and agree to act in this capacine

/Yl@m/ b /23 {)/zpzo

chuircd Stgnatre of R’cgis;cr{ld Agem

! submit this gocypent and affirm that the facts stated herein are trwe, fam aware that any false informeation submitted in a decurent to

the Deparin State constitutds aphird degree felony as provided for in 5.817.155, F.8.
I %Qf@// YEE! /c%m) 0

Required Smandle of¥fcorporator Date



