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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one {1) copy of the Articles of Incorporation and a check lor

0 $70.00 [3678.75 (J$78.75 1 $87.50
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rROM: A cbae / Deochesry

Name (Printed gr'typed)

/?@agox ¢ 0 oF

Address "

Clie flant Fl 32005

Citv, State & Zip

752.200 /192

Daytime Telephone number

COVHY Y.
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E-mail address: (to be used for futurg’annual report notification)

NOTE: Please provide the original and ene copy of the articles.
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Nameeand Titte: A4 bo ! ﬂ ol rs Mi&, Name and Title: RQY\{\.‘}- G\Q«X\@[
10k, AMDL

/0- 0. gﬁff ,_?éa / Address:
Live. Oa¥ Fla. Roid

Address
CA-'.:'{/U'/, AL zze Yy

Name and Title: M-'Gllﬁla ( T~ [JQLC.JT'E Name and Title: If !'nfl é!\(h!lﬂb: I Y
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Address:
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ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: r'cz.g/ébf_/d&-7 ri-(.
A0b Llw. X ace Rt
e
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Address:
Chie Fland, /¥ 31cC2¢C

J37114
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ARTICLEVIH INCORPORATOR
The name and address of the Incorporator is:

Name: X 5’(’,:'11 [; |/ ¢ nd
Address: X PD BoA Z9¢
Live pAK. [Flea

. (OPTIONAL)

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:
{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 statutory 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
accept the appointment as registered agent and agree to act in this capacity

f{/y/zoz.o
Date

certificate, | am familiar with a

ired Signature ystcr&d Agent
-.-‘_‘-_-‘——
ubmit this docuntent and affirm that the facts stated herein are true. I am aware that any false information submitted in a document (v

the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
S— 6 =20

t
'7(" /&vu_ [ /ﬁzl/l/'-(/’\-@ T afwe—
Required Signature of Incorporator Date




. . ] DR-5
Application for a Consumer's R onm

Certificate of Exemption TC
Rule 12A-1.097

Florida Administrative Code

Effective 01/17

Mail with Supporting Documentation to:

Account Management-Exemptions
Flonda Department of Revenue
PO Box 6480

Tallahassee FL 32314-5480
Exemption category for which you are applying (check only one):

D 501({c)(3) Organization [:] Parent-Teacher Crganization or Association

[} Community Cemetery [] Political Subdivision

[} Credit Union B/Reiigious Institution - physical place for worship
[:| Fair Association Religious Institution - transportation provider

[] Florida Retired Educators Association [_] Religious Institution - governing or administrative
D Library Cooperative D School. College, or University

[:] Neonprofit Cooperative Hospital Laundry D Veterans' Organization

[] Nonprofit Water System { ] Volunteer Fire Department

[] Organization Benefiting Minors

Legal Name of Orgamzation or Pohtical Subdivision Federal Employer ldentification Number (FEIN)

A{bu.) u_)._s‘[’s.‘Ac_ C_Lu_rc-[\ . (= C-A'-""—q!d

Street 9_- / 0 é,'mc, S?L‘

Businass Phone

i State ZIP
C'W lf'c/c/ O & IC/"'-:"{-'\ 3ZOC-L/
Maiing Address (If different than above) Aliernate Phone
P.0. Box 14l
City State ZIP
{iwe 0« kK Floeid a 32660
Name of Contact Person Titte

M kool Declocry Wi fer

Emaill Address - Your emall address is treated as conﬁaenli?finfonnatjon {s. 213.083. F.S.). and 1s not subject 1o disclosure as public records (s 139071, F 5.).

r-:,a’ofla.u‘(@ )-/qz»oc?. C oM

Credit Union Charter Number - i you are applying as & credit umon.

Your privacy is imporiant to the Department. To prolect your privacy, access o personal information about your organization is limited to the
person who has signed this Application for a Consumer's Certificate of Exemption. To ensure that information is not provided without your
consent, a written request from you is required if you wish 1o receive a secured email regarding this Application. If so, the Departrent will
send information regarding this Application using its secure email software. This software will reguire additional steps before you can access
the information. If you do not want to receive information by email, any information regarding this Application will be mailed to you.

Ig/( authorize the Florida Depanment of Revenue to send information regarding this Application for a Consumer's Certificate of Exemplion
using the Department's secure email. } understand that this method requires additional steps to view the information provided.

| hereby attest that | am authorized to sign on behalf of the applicant organization described above. | further attest that, if granted, the
Consumer's Certificate of Exemption will only be used in the manner authorized for this organization under s, 212.08(8), (7)., or 213.12(2). F.5.

Under penalties of parjury, | declare that | have read the foregoing application and that the facts stated in it are true.
W/M Llin. e
Signature ) Titie
Ml‘czﬂb/ OBC//(C’ ?»C/-ZOZO
7 /

Print Name Dalte



