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COVER LETTER

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

©

andNe 1 s, Qe

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

0 $70.00 D}/S78.75 [1$78.75 [} $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \ﬂ\(f S M daelle al \Z(W(ﬁ_

Name (Printed or typed)

2\ S onazee By, 202

Address

VY ollaussee (L Z0EIR

City, State & Zip

L0 200 250N

Daytime Telephone number

Wickple @ Lnidnellevied e co

E-mail address: (1o 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., (Mot for Profit)

ARTICLE { NAME

The name of the corporation shall be: /Y??C"\;M f\llkf ®m udi\ 6\/‘5 m(\ e

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2615 Draeez KA RN
TV allahossee B2

ARTICLE [ PURPOSE
The purpose for which the corporation is organized is: '%TS"‘,:“{’"Q\. [ O\C\ (7& I‘ Oﬂ'l l’}\ liﬂl

D‘Q\O&Uﬁx&ﬂ NoU e =Ofaa iz e U N e oaast

(\lﬁ”r\\’rr edae e ;ﬂ(;?ruam+(\bozndlAre %‘%m S UL o i

aMA e ’igm(‘a'ﬂ ‘Pfﬁﬁm (WaVe: tJddtlaUCH

ARTICLE IV _ MANNER OF ELECTION _The manncr in which the directors are elected and appointed: A <N } é! V(T ge '
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

xame and Tie:_) gk Madnelb i\\(ﬂlﬂ'lpfne and Title: Ch&“zt'ad\ﬂ e S vl Se. yowe,
Address aS Dnaveg QA Address: = 15’@’1@1« 'P_A
= A S = 202
“TaMaioss R E2A2E Vallq hfw&mj\ﬂ BERY=2
Name and Titie:_ N C‘Q\\.f‘ﬁ)D L2 Name and Title: {
Address ﬂ@ﬁﬂl@mgﬁdxm;ﬁp,\ddms: S! = B'_\Lbllﬂf } ( )Q % W,
Tallahows, 222 _Joacksmvlle ¥l 27218

Name and Title: Name and Title:

Address Address:




Name and Title: . Name and Title:

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

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: L_,Q\}é;)_(:_\ﬁm U\’&idm’m . i.}.&\/@fbd—
Address: ﬂq 16 aqﬁlﬂeﬁ ZJ\; I%L%
Vol oheesee, g 2382

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Name: %ﬁﬂg&ﬂ&@ﬂﬂi&gvm
Address: QC“ gg’w\ gﬁ‘ "2'1
1l ullassee, T 75—12129\

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(I an cffective date is listed. the dute must be specific and cannot be more than five days prier or 90 days after the filing.)

Note: 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Depariment of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am ﬁumhar with and accept the apﬂhtmem s registered agent and agree to act in this capacity
A

=2-S-20°

I{LunrLd'S?EnaturL of Rtgﬂ}nd Agent Date

{ submit this document a d uffirm that the facts stated herein are true. I am aware that any false information submitted in a document to

s provided for in s.817.155, F.S.

T 3 Required Signature thmrporatur Date




