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: COVER LETTER

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

SUBJECT: /72_6/ 50 Jc} 0; 'jt‘:’SMS (A/, f—/@//m /7 M/ﬂff 7/ €5

= 7
(PR?POSFD CORPORATE NAME — MUST INCLUDE SUFFIX) L’I /UC)

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

0 $70.00 0] §78.75 [1578.75 Dé?.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certficate
ADDITIONAL COPY REQUIRED

FROM: Vi * erd 51&

svame (Printed or typed)

240 Mdléau/a Zﬂ!

Address

City, State & Zip

$50-509 =97 )0

Davtime Telephone number

W%/aq/m D amal-com.

E-mail address: (lfb{ used for h]’un, ganual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profi)

ARTICLET NAME

The name of the corporation shall be; /Aﬁ ﬁ)i{ ch;_t'f5 QLV,S‘#)J/I"CGGA /W'Lf}ﬁ 9 TNC"

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
b ey Ui, 32353

ARTICLE I  PURPOSE

The purpese for which the corporation is organjzed is: -7/ /EC{[‘,/) %Aﬁ c/ﬂc%// /L(C/ &F
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ARTICLE IV MANNER OF ELECTION _The manner in which the dlrt;?rb are clected and appointed:
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Name and Title: Name and Title _, .
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ARTICLE VI REGISTERED AGENT L
The name and Florida street afidress (P.0. Box NOT acceptable) of the registered agent is: i l;.'{ -
. i e -:- {—
Name: £ v/é. </ Z @Q{}é{jﬁéﬂﬁ ,)Qt %
Address: } @ Wd“//‘b Z/L/ =
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ARTICLE VI INCORPORATOR w
The name and address ¢jincorporator is:
fer L (O e/l 52
Nume: /48 <5 W ‘ 44? e \5 /
Address: é_
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ARTICLE VI EFFECTIVE D/I@"

Effective date, if other than the date of filing: ?////,:,?0 ;v / (OPTIONAL)

{If an effective date is listed, the date must beSpecifié and cannot be more than five days prior or 90 days after the filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effecuve dute on the Department of State’s records.
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