- NN @PPOLHIH

{Requestor's Name)

(Address)

(Address)

(Cry/State/Zip/Phone #)

D PICK.UR WAIT (] mar

(Business &ntity Name)

(Cocument Number}

Certihed Coples _ _ Centificates of Status

Special Insiructions te Fihng Officer.

Office Use Only

AMRATRATINR

000357415780

1 -

R I

i

OEAICT-~0101 8- 431500
- ~o
- o
— ™2
1 .
= o
3. o=
(o3 !
¢ ~N

[
[-'I" _c
™ )
o
O
=,
o Do
~is Ae
o -~
Tro&
b :’—J
[ o =
§5
1=
me ™
e BN -
™en X
53T RS
S .




COVER LETTER

Department of State
Division of Corporativns
7O Box 6327

Tallahassee, FL. 32314
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Enclosed is an originad and one (1) copy of the Articles of Incorporation and a check for
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ARTICLES OF INCORPORATION

In comptiance with Clapter 617, F.5.. (Not for Profit)

ARTICLE S NAME P())ISLUZ{‘ ﬂ%" The Awvncws j’\?tr{ //[/](PI’JI‘Shf@S T

The name ot the corporation shall be:

ARTICLE N PRINCIPAL QU FICE

Principal street address: Mailing address. if ditferent is:
@8 230 Dlountshun Steeef R 8oy 2075
Toll £ L 22309 Tyl pf 323l

ARTICLE I PURPOSE .
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The purpose for which the vorpuration is organized is: 6 {D‘\ f‘\_,{ ((L_,O .
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ARTICLE N MANNER OF £LECHQN _ The manner in which the directors are elecied and appoinied: £ / fC/{e d' &LM Vot M
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ARTICLE V INIFLAL OFFICERS ANIDVOR DIRECTORS
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Name and Tile:
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Name and Title:

Address:

ARTICLE VT

REGISTERED AGENT

Nune:

The nume und Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Address:
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The name_and address of the Incorporator is: T =
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ARTICLE VI EEFECTIVE DATE:
Effective date, if other tran the date of fling:

AOPTIONALY
document’s effective Jute on the Departinent of State’s records.

Mote: 1 the dite inserted inthis block doces not meel the applicable statutory filing requirements, this date will not be Hsted as the

(T an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
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ramed ay registered agent to accept senvice of process for the above stated corporation at the pluce designated in this
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Esabmit thiy docunent and affirm that the fucts stated herein are trie. I am aware that uny fulse information submitted in a document to
State constitutes a thivd degree felony as provided for in s.817.153, F.5.
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