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Drepartment of State
Diviston of Corporations
PO, Bux 6327
Tallahassee, FLL 32314

SUBJECT:

(FROPOSED CORPO

COVERLETTER

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

0 $70.00
Filing Fee

L1 378.75
Filing Fee &

Certificate of

Stitus

1878.75 (] $87.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: C&YA(’\\CLQ \1\\\\«\\5 M—/

Name {Printed or tvped)

52 B Brash L™

dress

M (9\(;\30{/! Fle,. 20345

City, State & Zip

(25«8’&01’5‘\3 ~gas53

Davtime Telephone number

NOTE:

Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION . )
OF ICNY26NC

In compliance with Chapter 617, F.5., (Not for Profiy)
{ .

IRTICLE L NAME ML .

Fhe name of the corporation shall be

Mailing address, if different is:

ARTICLE 1 PRINCIPAL OFFICE
PRy GO\

il street address;
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ARVICLE 1T PURPOSE
Che purpose fur which the corporation 18 organized is:

ARTICLE 1V MANNER OF ELECTION _ The manner in which the directors are clected and appointed T
AN
‘0\1\ \Q,wS
ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS
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Nume and Title:
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Name and Title:

Name und Title:

Address:

:\Eidrc-.-;n

Name and Title:

Name and Title.

Address:

Address

ARTICLE )] REGISTERED AGENT
The name and Florida street address (P.O_Bpx NOT acceptable) of the registered agent is:

Nanw: ( &_‘ A @ \5 3 ' o
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Address: 63 - w__%f\f[(_ Dﬁ fa .
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ARTICLE VI INUCORPORATOR Y :"!’: [ ﬁ
The pame and address of the Inu)qmrslor Moy — D
- ; =
Name: ALE] L:, \ ~ r—‘_{1 g

Adddress 3 isrf_)j‘\' &)-
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ARTICLE VI FFFECEIVE DATE:

IZffective date, 11 other than the date of filing: . (OPTIONAL)
(10 an effective date is listed. the date must be specifie and cannot be more than five days prior or 90 days after the filing.)

Nate: 11 O date inserted inthis block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the

document’s effective dite on the Department ot State’s records,

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designaied in this
{ aun fumiliar with and accept the appointment as registered agent and agree to act in this capacity

(0% T ZIEEY

Reyuired Signature of Régistered Agent Date

certificate,

I submit this document and affirm that the fucts stated herein are rrue. | am aware that any false information submitted in a document to
thre Depugpment of State constinutes a third degrree Sfeluny us provided for in s.817.155, F.S.

Voo L 10,00, T EEJEN

Required Signature of Incorporator




