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COVER LETTER

»

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: ur\% Tc: C‘)& Sc;uul, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ﬁS?0.00 [1878.75 [1$78.75 J $87.50

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

& Certificate

ADDITIONAL COPY REQUIRED

FROM: Parmata Belitcl

Name (Printed or typed)

150D Cathennd St Apt 240%

Address

Oclando, L SZ%0|

¥

City, State & Zip o

4o - 504 —0267

Davtime Telephone number

Pamela bey {Jrc,L @9mcu"l . €O

E-mail address: (o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME .
The name of the corporation shall be: \,\]F\"\'e« _TD p)ez 5 c &Y\L’_ dune.
ARTICLE I  PRINCIPAL OFFICE

I'nncipal street address:

l q? O q) Ca.‘\"lnﬂ.«{‘l-hvcl 5+

AR (0% Q¢ lando, L
H2LH0|

Mailing address, if different is:

ARTICLE I  PURPOSE

The purpose for which the corporation 15 organized 1s-ﬂ'\ﬂ C‘C‘?a,niza-&*nv\ 1‘5 N2 1224 Q)RC(C-(S[‘UQ.({Y Loy
charidable Puso92 G cndzy Section 50((c}3 of Y Tnternal Revenue Code | or chﬂsgon&\.})
Sechon ot any Ceckare Cdoral code .Ufon HhadcSsoletfion of Ao orchmf zaticin,

as5ets Shaii be Aiotributed for ont or mat @Kempt parposes widhin o moanday of
Seckion 501D of Hha Tniernel pevenue Ce&a-lor Corpacapcn&'ry Secton of Dny
Cuti o Cedevad Yoy code or Shau e Aot huted do g Rdoral goyeir pmend;

oc to a Stade o loca! governmrd, Cor a pubie puypose.,
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are clected and appointed:

AS provided iy A bylaws

\ age nie 102
Alkamonte 9 iingg €L L2

Name and Titde: K ' ' amb Name and Title:

. B Coer 3.
Address 16‘7 5 Er‘dk‘r\j (/l‘(“dﬂ/ Address:

Apt 102

Oco&J FL D476
Name and Titie: Manuwdd RAE&\\dea%w&x Name and Title:
Address 400 Crai; De

APt 151

/V\CK;V\;’\‘«‘L[V ,x 15070

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS :,: g
0 E M
. R~ w I
Name and Title: R CXO\‘\Q 8/\ -T( L YY\CLV\}\JF Name and Ttle: s r:_J ="
Address 56 L’t E’J - CK%‘A Y Aug—ez Address: - ‘__f"-!:" rT‘!
0
=
(Vo)

Address:




Name and Tule: ' 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 acceptable) of the registered agent is:

Name: Pam&l& E&i C’\’C\»\

Address: l’bofb CQ'H\L«an A
Apt Lo Orlands, £ 5290

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

Name: Pamela_ Beliyeh,
Address: 1303 Catherine 54 A’?’i’ (0%
OfLQr\&O’, L /52%0\

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 99 days after the filing.)

Note: 1fthe 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
certificate, [ am familiar with and accept the appointment ay registered agent and agree to act in this capacity

{ arrila 4o fteA- 2 /14 (20

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated hereir are true.  am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Y amike Biit % /g (20

Required Signature of Incorporator Datc




