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L)

De;)artmenl of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

COVER LETTER

sussect: _ Miboss Foe Yy L Lnc-

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 0578.75

Filing Fee Filing Fee &
Cerntificate of
Status

378.75
Filing Fee
& Certificd Copy

1 $87.50
Filing Fee,

Certificd Copy

& Certificate

ADDITIONAL COPY REQUIRED

FROM: _IALAH @D@/éi/éz

Name {Printed or typed)

A0Y Kewt L

Address

West Biim Leah F) 33907

City, Swatec & Zip

Sl 82749921

WOLSH 1PHIM L@ s hpp-Com)

Daytime Telephone number

E-mail address: (10 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.8., (Not for Profit)

ARTICLEI. NAME

15 —_—
The name of the corporation shatl be: /\./ /4%*’ oAS /cb‘é Z/pﬂ ) LAC
ARTICLE Il  PRINCIPAL OFFICE

Principal street addruss:

RoYd Keat L
West Paim Beach  Fl 33417

Mailing address, if different is:

ARTICLE Il  PURPOSE .
The purpose for which the corporation is organized is: 777 /S Ll//// 6C ‘-{(‘ CM 7[4 é/(_o,
PR.Gan 247900 7D [Herp TRl FEONC  prs o

L Chitsstps b s T5eze/-

ARTICLEIV MANNER OF ELECTION

The manner in which the directors are elected and appointed:

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 3}?,@9 H} &De /6 VEZ, ﬂ&g"\de’?'ﬁamc and Title: DD/Mﬂ V/‘? /15 ) SC_’C/‘G-‘{GZL/

Address ADY KC? at L Address: 475 ( Jeaemes Céu) Deve
West Paim Buh, Flens Enst Meadpuw, MY 11554/
3417
Name and Tite: 10 MCUAma ks, TRS R wnatine_Obelise Mc /U/?Mﬁc@% Mfﬁ frsle
Address oal, 2 Ffe cesiA Ct wddress: ik E Frecsis (4
Delpad, FI1 3322y Delann, Fl 327RY
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Name and Tide: Name and Title: S =
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Name and Title: Name and Title:

Address . Address:

Name and Title: Namc and Title:

Address Address:

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

Address: ’?0 (7/ /ﬁoﬁ% Z/
West Aol feadk 733y 7

-~ ~3
ARTICLE VII__INCORPORATOR T =
The name and address of the [ncorporator is: =t -0
V7, -
4 L
Address: 7? D L/ /L{ e 7L Z“ t{z o ':‘g zf“-”'ﬁ
, ™M™y zepr:
West falm Baed, 7 23417 o o €3
5 o
ARTICLE VIIl EFFECTIVE DATE: m o

Effective date, if other than the datc of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the filing.)

Note: 1f 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 agemt to accept service of process for the above stated corporation af the place designated in this
certificate, 1 am fapuhar with and acceps the appointment as registered agent and agree to act in this capacity

,///MM Losdrypic 2/ 7D/:’<‘0920

Required Slgnatu Regt%d Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

W Crthisnien L 7/202D
Required Siyure olvﬁrporator Date




