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

PROPOSED CORPORATE NAME ~ MU}

COVER LETTER

CLUDE SUFFIX)

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

O $70.00 ﬁ($78.75

Filing Fee Filing Fee &
Certificate of
Status

(1$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Centificate’

ADDITIONAL COPY REQUIRED .
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FROM: i_\’(f\ox Forbes

Name (Prninted or typed)

W09 Greanpine Bivd W2

Address

\Hesr Pam Deadh FL DdH0 g

City. State & Zip

L"Su\ ) Q3u 1507

Daytime Telephone number

NDRAYAC @_U\u\noo LI

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

NOTE: Pilease 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)

ARTICLEI = NAME :
The name of the corporation shall be: NO (- Dl%—\*(\L,‘(“/Ki( hadh _)}\\\QIXYQ\,\N} )\C\l,\\‘)(' CDUF\C\\ ,.TU\\ C
ARTICLEIl PRINCIPAL OFFICE

Prinicipal street address:

NOD GeeeapneDivd WS
\Hesr Yo Beach Fu A4 9

Mailing address, if different is:

ARTICLE III PURPOSE

The purposc for which the corporation is organized is: Q,\(\\_)\(‘L\(\ m \ (\ SW '*‘\ %Q..(\}(__
2 N Soocding f\u\ \lb\)ﬁu\ }ﬁ(\u\*\ \O\ -‘(‘(\_94 oo\ QY\\/\fL\
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=
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ARTICLE IV  MANNER OF ELECTION _'The manner in which the directors are elected and appointed: o
. n
Dlecded or—wny. Annua) MR g 2
o R P}
™~J f:""}
ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS .
a
n

Name and TiuA:;c pLe H 1.i Y ) P&s}dg@c Name and Title:

Address \\ o5 & E’.U\?'. R ?)\\)d HA") Address:

Ve Palen Beadh FL
D0
Name and Tite: €2 ey J -Y?U\&JCQ( Name and Title:
address D90 Avenua L Address:

Tt Priecca, T 234G 1)

Name and Titte; Y C W ey ¢ ¢ SQ:(LNaml?i)amd Title:
Address 207 ESSLX ‘D(\\VL Address:
Yo Piecen, FL 34941




Name and Title: Name and Title:

Address Address:

Name and Title: Namne and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

~3
—3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S
: = ;o
Name: \,(\f\(}\. E(\f){_f\' Zo w
. v oin o
Address: N> E‘z(ggap.gc_ Awvd 1147y -
_ R R
' B~ .
\Aes HoO LD W
=
ARTICLE VIl INCORPORATOR o

‘The nanie and address ol the Incorporator is:

Name: \ (\-ﬂ A FS(—\’)L%
Address: _\ \D E_') C:Z Ce 1'\2; { LL-_’\EM H ’3
\desx Pam Gern FLERYO

ARTICLE VIII EFFECTIVE DATE:
Elfective 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 94 days after the filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective date on the Depantment 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
certific@ly, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Required Signature of Registered Agemt

Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
th

partment of szﬁmm— a third degree felony as provided for in s.817.155, F.S.
‘\ \./\_4—"—'

: P ENY
Required Sigrature of Incorporator
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