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COVER LETTER

Department of State
Division of Corparatrons
. 0. Box 6527

Talluhassee, 1. 325314

SUBJECT: //t,ﬂ//ﬂlﬂﬂ //ﬂ?’](/f 0 /;[/////ﬁ%é///f 4//5/%‘ A%K/JMQ// InC.

J (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEIN)

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

3 $70.00 O 87873 LI$78.75 ] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cernitied Copy Certified Copy
Status & Curtificate

ADDITIONAL COPY REQUIRED

rroM: ALK T ﬁm_ﬁﬁﬁ/f

Name (Printed or wped)

Jp244 Stint Augustine ST

Addess

Nevmend AL 3974

Clty, Stale & Zip

47 745-$579

Davtime Telephone number

/ )/ﬂfﬁ/fg//ﬁws Coutiint Lo

ol address: 1w be used for future annual report notification)

NOTE: Please provide the original and one copy ol the a rticles.
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Lue of filing, enter the eflective daic 4[//4//)71' Dz; @3/

1 90 duys aftdr the date this document is filked by the Florida
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(The effective dater Cannot be prior to nor more thay

Department of State.) X . L.
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Listed as the document’s eifective duie un the Depanment oF Sidie 8§ 7ecoies

Prave 1 of 2

- e et H Spriy? N o stap e nderthe Tavs Favhich 11 7e foae S
3. 1§ the jurisdiction of the “Other Business Eniily” was changed, the staie or country under ihe faws of \'hac‘h itis now S



- 1-153__(;;__.:'.!_\ _élégM_—rd w AL

Carproration:

:{,;.l cod _\I. T f/?-// J ) (‘ﬁ_JQML/?_dJ//CéQ—
Nee Gelow for regquired stenanres))

Required Sigimiures) on hepallof Other Busines Engitv: [See

PR

"‘]‘ nalure:

Printed WName: f”ﬂ//j (J @[/Mﬁ! Title: 12~ 7&2{"7//-///(’&'_&

Tiile:

rinted Name:

bl‘:-'_l‘..',l(i}.’i.‘I

Title:

rimed Name:

Signmure:

Title:

Printed Nane:

Signature:

Tile:

Primed Name:

Signature:

Tiife:

Printed Name:

Lf Florida General Partnership or Limited Linbility Partpershin:
Signature of one General Partier

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signaiures of ALL General Partners

H Florida Limited Linbiliiy Compuny:
Signaiure of 2 Member or Authorized Representative.

Al others:
Signzivre of an aubonzed perso

Juea:

C"

fE"u-::-.'.'.' of Comve
¢ Floridn Anicies of Incorponsivi
:i Copvs

' . R A .
S N MU IR

0
.00
75 (Opsienad;)

< : IR
V. 7h ('.’;11!\}..;.!_}

350
57
8.

Puse 2 of 2

L Dpeors o ORI have 0T e sohedi



ARTICLES OF INCORPORATION

e complinnee with Chaptes 017 s osot for Prodit}
} I

ARTICLE T NV

« The name ol the corporation shall be: f/f/ﬁf_j‘ﬁ //ﬂ/ﬂs ]L’m/ /4'// //{['7 %[///5 {;/’/{f—;’ 477515.-/%[?//

ARTICLE L] PRINCIPAL QFFICE

Principal street address: Maiting address ar diterent s

zw_z/i/_f_ﬂ_m_w;mﬁm S/
[l FL 9707

=
ARTICLE {11 PURPONE = Ve
Tl purpose for which the corporation is arganized is: - i
: - - - ——— e
- - - - .
-
L 2 N
ARTICLE DY MANNER OF ELECTION _The manner in which the directors are clected and appoined:
45 _staded by Ahe by s
ARTICLE ¥ INITIAL OFFICERY ANDIGR DIRECTORY X
. i ’ . 4 y
Frank 3. Guiines Ay sthp A Frédrie#se?]
; - ] . o e T v J -
wame and Title: /f’jﬂ[}]?//ﬂf/ (:{75) Name and Title_(£- -‘(ﬂti’”{‘/f{/’///ﬂj{fﬁﬂjl p//f(?’/t/)’/

Address Y1/ 5’7//‘/ n)_/f/;?/l /4'1!? if}'}'/lﬂf Sf‘ Address: Mﬂn W/ Jﬁi}'] ‘}/ /ﬂﬁ&/f%//ky Jf'f'
L mendt,_gr 24774 (/0 piiars Fe 74l Y

Fim FiPESH
same and Tite: Finam ﬂf(ﬁ/ DI/K["/C;)/ Name and Tite:

Adddress gj 5 2_&2}7 ///ﬁal//j(ﬁ Anr O Adddress:
Apd SIS
LA /ffmf, rr %279,

Name and Title: Name and Title:

Address Address.

.



‘Name and Title: ) Name and Title:

. 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 is:

Name: Registered Agents Inc.

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is;

Name: Epyuk I ninihes
Address: (e 29Y Shint %@40/»{,{.17‘/); ¢ S/
Cltrmerid A 541/
ARTICLE VIIl_EFFECTIVE DATE:

Effective 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 90 days after the filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named us registered agent to accept service of process for the ahove stated corporation at the place designated in this
certificate, I am familiar with and gccept the appointment ay registered agent and agree to act in this capacity

B N A/ww% 2, 0/

Required Signature of Registered Agent / Date

I submit this ducmr amd affirm that the fucts stated herein are true. am aware that any false information submitted in o document
to the Deparrmenr uf Y/ L ohistitutes a third degree felony as provided for in s.817.155, F.5.
Aygi st 3, 407/

/ (-/ \_/Requmd Signature of Incorporator ate




FROM THE DESK OF

Frank j. Quinones

August 3, 2021

Jalesa S. Dennis
Regulatory Specialist 1l
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe St, Ste 810
Tallahassee, FL 32303

Dear Jalesa S. Dennis,
[ hope all is well.
I'm sending the attached documents back and everything should be filled out.

Is it possible to get an email letting us know when the nonprofit becomes official? We are ready to begin
fundraising and are eager to move forward. We’ve been in this process for over 7 months and a heads
up would be greatly appreciated.

I appreciate your time and effort.

Sincerely yours,

Frank J. Quinones

16244 SAINT AUGUSTINE ST CLERMONT, FL 34714 407-748.8379 FRANKDRAWS@CUTLOOK.COM



