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COVER LETTER

Department of State
Division ol Corporations
PO Box 6327
Tallahassee. FLo 32314

SUBJECT: \/B LAST \{w‘m SPO\’W%

(PROPOSED CORTORATE NAME - MUST INCLUDE SUFFIX)

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

LTA;?U.UU O] $78.73 {3878.75 L1S87.50

Filing lee Filing Fee & Filing l'ee Filing lee.
Certilicate of & Ceruified Copy Certified Copy
Status & Ceritlicate

ADDITIONAL COPY REQUIRED

FROM: ’\7\0 DEARTE v L AuNIE

Name (Printed or tvped)

DO Pask Aut.

Address

M—

LAVL ABASCEY P 3330
TGy, State & Zip

AR 1 AR

Dayuime Telephone number

E-mail address: {(to be used for futur® annual report notification)

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



t ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. {Not for P'rofit)

ARTICLE T NoAME '
TN - . - —— \
The name of the corporation shall be: o \ AT \{Q_l . (OOPOMN S _X_\JL/

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. i ditferent is:

B30 Pasih_Aus.

e

OAANASSEE, T 2220

ARTICLE 1 PURPPOSE
The purpose for which the corporation is organized is! _TAT S _COAPORALION T 5 0 TARLLD LY
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appomted: _%M_n:_g)

by- Dy \aws

ARTICLE V. INITLAL QFFICERS AND/OR DIRECTORS

Name and '!'illc:j})ﬂ_\'—,g‘hggg LA T E'_h\; Sineat_ Name and Title:
Address B A Address:
.

et W et ua, Ar, SaoM 5
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Naime and Title:

Name and Titde:

Address Address: i )'
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Name and Title:

Name and Title:

Address Address:




Name and Tide:__ . Name and Titke:

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

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (.0, Box NOT acceplable) of the registered agent is:

Name: _EDD\L:_S"_\X('_\‘D__HBL.E i
Address: T A e L LA A AR :')QO'I
TlaaaarnaSER WL, @208

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

Numw: -?)35)‘\" T~ Lacon Ty
Address: 16T Wawot A Auad. Aet. B30
T Avnaslt T 32%0%

ARTICLE VIH _ FEFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y
{IT an effective date is Jisted. the date must be speeific and canoot be more than five duys prior or Y0 days after the filing.}

Nute: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s elfeciive date on the Department of State’s records.

ered agent o aceept service af process for the above stated corporation at Hie place designoted i tlis
ned weeeps the appointmens ay registered agent and agree o act in s capacity
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\ Required Signature of Registered Agent Iate
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{ submyit floix document and afficm that the fuces stated herein are teie. Fam aware that any fulse infornation saubmitied in a docuament to
the Depdfriment of State constitates « tird degree felony ay provided for in 817155, F.8.
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