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COVER LETTER

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

SUBJECT: ﬂﬁ }//mfwﬂryg ot lmc‘/'c/ OQ/<'$ ‘/ofm’éwn(;ﬂf /45!0(1&1&/0/7 ,[.z)(

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIX)

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

)(570.00 L] $78.75 $78.75 L] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Cq("tcn /’//‘SCW -2
Name (Printed or tvped) ;’Q et
: w m_j
< oo {,\/(fqlm %oo)/ {1[( 3/ Y B
Address e 7

D

(e sten [l 3333/

City. State & Zip

71y 345 3332
Daviime Telephone number
Shik @ Sedottond Fisches CPA - Com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S.. {(Not for Profit)

7/( ﬁ’f“fr/ a1t //W’S'Jm/ Ohé}’ //am('owmfg ﬁf}oowfw}fﬂé

ARTICLE ] NAME
The name of the corporation shall be:

PRINCIPAL QOFFICE

Muiling address. if different is:

ARTICLE 1]
Principal street address:

2500 (Weston Keaf She 37

(Vestn  FL 3333/
ARTICLE 11l PURPOSE )
Qhelate Mﬂk‘ o’ rs /ISS'DQML/M

"l'he purpose for which the corporation is organized is:
in_Goverl, /4,//% L1 207 [ofs

ARTICLETY  MANNER OF ELECTION _The manner in which the direclors are elected and appointed:
By [ainS
/ \ ~3
. ]
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS M,( ﬂ L/o < =3
A e I
FAES ¢ K
Name and Title: Sk"f’? /9 F;_S C/‘EK Name and Title: — -:.::.
; . [y ]
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Address
L‘\/ﬂﬁéo*‘.” FL 3333/
f(’(/e,1[0‘7 Y 19/!’6:%""

wame and Title:

Name and Title: _QSQ"’ 64’(’ ﬁSCb/
)6/01) VJI’A""I z/% 3///\(!(1”:35:

Address
[,./eaﬁn{ FC 3333/
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Name and Thtle: ,‘_7':}?4/? g.,((él/ f/‘ﬂ e ﬂ -

Name and Title:
Address !
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Lo+ P 2233/

fo

~T

Address:




Name and Title;

Name and Title:

Address:

Address

wame and Title;

Name and Title:

Address Address:

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

Name: ;’/ﬁf/f.-ﬂ ﬁjcé(,/
Address: j—{g/oo (ne (’7/0/: /(/ ;k 3//

Lestor FL 3333/

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

Name: T/ffk/ Ckéf /ﬂﬂh&f LA(
Address: KO’U [/“@(’/m"ﬂ ﬁ/ % 3//
wesbn FZL 33331

ARTICLE VII EFFECTIE DATE:
Effective date, it other than the date of tiling: (OPTIONAL)
(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 Departiment of State’s records.

faving been named ay registered agemt to accepr service of process for the above stated corporation ut the pluce designated in this

vertificate, Iam fuphifper with and g€fept the app(mumcm as registered agent and agree o act in s capaciy
(,’J-/ 6- 2w

chwrcd Slymmre of Registered Agent Date

1 subimit this docigent and afficpd phat the facts stated herein are true. Fam aware that any fulse information submitted in a docionent o
the Departeent Af Stte constifluyts o thing degree felony as provided for in 5,817,155, F.5.
g - / ¢ -2
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Required Signature of Incarporator



