N2

010649

(Regquestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

] Pick-up WAIT [] mar

{(Business Entity Name)

{Document Number)

Certified Copies \ Certificates of Status / ;

Special Instructions to Filing Officer:

Office Use Only

FANACHI

700352685837

D30 20— 01005 - - 007

245750

AR RN T Pay M

5:2 077




COVER LETTER

Department ol State
Division of Corporations
P.O. Box 6527
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Enciosed is an original and one (1) copy of the Articles of Incorporation and a cheek for
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NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapier 617, F.8. (Not {or Profit) « e e
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The name of the corporation shall be:
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ARTICLETY  MANNER OF B4 5CTION. The manner i which the directors are elected and appoinged: .~
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ARTICLYE V. INTTIAL OFFICERS ANDOR DIRECTORY
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ARTICLE V] REGISTERED AGENT
The name and Florida strectuddress (2.0, Box NOT aceeplable) of the registered agent is:
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ARVICLE VI INCORPORATOR
The name and address of the Incorporator is;
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ARTICLE VI EFFECTIVE DATE:
FiTective date, if other than the date ol filing:
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(1 eftecrive date is disted, the dite must be specific and cannot be more than five days prior or 90 duvs after the filing)

Note: 1T the date inserted in ihis block doues not meer the applicable statotory filing requirements. this date will not be listed as the
document’s etfective date onthe Department ol State’s records.
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