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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314
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SUBJECT: )5 A/r’am /aunf/a/mﬂ “ne .

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

L:nclosed 1s an onginal and one (1} copy of the Articles of Incorporation and a check for :

0 $70.00 $78.73

Filing Fee Filing Fee &
Cenificate of
Status

(187875 3 $87.50
Filing Fee Filing Fee.

& Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: '/Qa b Cooper

Name (Printed or typed)

Ao Sl Tator. S F.

Address

%r% St Aucje Tla-34953

f:m/ ) €85 220

Citv, State & Zip

Davtime Telephone number

Cooperdme e x a Qg -wom

E-mail address: (16 be used for future annud report notification)

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




ARTICLES UF IYUURPORALTTON
In compliance with Chapter 617, F.5. (Not for I'rofit)

ARTICLE [ NAME
a : s . /} ﬁfﬂam 7"0&(/’1 (/a f}ozu nG

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

I'mncipal street address: Maibing address. i ditferent s

A5 S Tabhor St
_@o_r/(_ST Lucie.
_theds 34953

ARTICLE Il PURPOSE

The purpose fur which the corporation is orgumzed is: e CORPD fn ey _S‘é;g i L Q_{_tQ/—# [ore. ;"1} (ﬁii!i&dﬁ([)_m
Jdrpse s, ﬁJM!@M&%&LML%@MM&M A

WMMW&@@@M@LMM&# Childent scheed Supples.an

M 7%&1;(& wa@qaﬂwdudfﬁé : ChariFible Jurpeses,
/fc#mé’a‘:_/ﬁz_ﬁﬁépn@[a thatl de. 5Q£ﬁ[a_(’ reperdies_contolled and . gjg

Qunclucted })u a_heard {_of bm)cf

ARTICLE IV  MANNER QF ELECTION _ The manner in which the directors are elected and :1ppoinlcd:77x’ s ﬂ;[ P
7

(3)@3!& CitheR X rdred ©F ofsminis hed Vi /I}Sﬂengz Yok 6{BMrr/07f Dyrécfos.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

',
Name and Title: “)4 ! : ) /n Name and Title: .
. - —_ . -t
Address 457]'/ ) /L) /f’l-bﬂf? \gf' Address:

C{/E):nl SOIL [uc}c
7%4: C{fz_ 31953
Namwe and 'l'itlu@_ﬁ_@j(_ l/_(g_rpe_duli Name und Title:

Address o5Hl SO abe S Address:
fﬁ;f ﬂ[«&gp.
@&W :)4‘7’ 55
Name and Title: AJSS NeCtbary Jaciuet Name and Tite
address  GFF S Yok 7[)%1' Address:

flr(l l'? L K]L lUCflt'
G Joade 54753




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 s

Name: k(/?d\/‘/) @Gﬁp &
Address: 4@_’/(// 5/{//-560/(9 gf
/%F/‘ SELycre % 34453

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

Name: (;‘?Li%h OUOP-—L/\?_
Address: 4/5—4/ S 7&/}0&”_&"
%7‘&% Lucie Bhrick 34953

ARTICLE VIl EFFECTIVE DATE:
Effective daie, if other than the date of iling: AOPITIONAL)Y
{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 hsted as
document's effective daie on the Department of State’s records.

Having been named as registered agent o accept service of procesy for the above stated corporation at the place designate

certificate, | am familiar with and ucc (' appointmen! as registered agent and agree to act in this capacity
] )
(gid Ll oggin 2y oo

qumrt.(l Stgnature ()FRL;,:\IL,rLd Agent Jate

{ submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitied in a do
the Department te constitutes-g tird degree felony as provided for in x.817.155, F.5.

/AV//( U /3“/ /?M

“Required Signature of Incorporitor Date’



