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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: YOLM@ pmjmoJLS Conse/‘w1ln/‘i- ch)wf’, J./Ic,-

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

Enclosed 15 an onginal and one (1) copy of the Articles ot Incorporation and a cheek for :

TJ/S?().()(} 0] 878.75 CIS78.75 LI $87.350

Filing Fee Filing Fee & Filing lee Filing Fee.
Certificate of & Certified Copy Cerufied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: __Z_\u Lc/w 5\/\ LL{LK

Nane (Printed or typed)

L. Box (01594

Address

Fort LwalerJ {E’_ FL 33310

Cind St & Zap

459- 859- K099

Daviime Telephone number

Voung pats'olsconserud vearsup@amal / Conn

E-mail addglds: (o be used for Tuture unnual reffort noRficatidh

NOTE: Please provide the ariginal and one copy of the articles.
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ARTICLES OF INCORPORATION BN L.

In compliance with Chapter 617, F.5. (Not for Profit}

ARTICLE L NAME
The name oi the corporation shall be: V(Qu V\Q p&\ fno{s (pmsei w\‘l'l Ve Gﬁ?bﬂﬂz _f_/l(_,
TATE

ARTICLE I PRINCIPAL OFFICE "xLJ_s‘ e :,p
L FL

ATSER 50 Py 4 08

R s.‘u

Principal street address: Mailing address, if ditferentis:

904 ) _Browaed Blud_— L.o. o _loifa4
Fork Laudedale, FI 33310 Fort Lodehle, Fi Z33/0

ARTICLE HIT - PURPOSE

The purpose for which the corporation is arganized is VOMﬂt‘L MTI(?‘FS Confe f“W""fﬂ GV"OU},QJ Anc._
Oraan. 7,&} o eJucqiﬂ ‘H"‘e v0u 13/ C 0-[ Conserimt e Lﬁ/mg C?Hd

v
1s5ues that rm,dqw"soui__qncj AL e_clvit  evage ment M
(,(,OWCJQVIC(" with  section  SOL{X3) the lnllffnql /&f_\/i(?_mé’

Coole_. _This_ofsanzation shall be J&quﬁﬁ/ | 4 bﬁ!’/-?’ms-
{ fowjf‘L/JS Yor o _hefler Codure for KQuc#v,

ARTICLE [V MANNER OF ELECTION __The manner in which the directors are elected and appointed: A& SAM

the @y s

ARTICLE V. INITIAL QFFICERS ANDAOR HRECTORS

Name and Title: L—HCCJW"\ me,k O-ﬁ:mtor Name and Title: K@”Q\/ F{‘QMV“T(. Maf\,;,ﬁ fccf?f
od W Bf‘dw_ﬂ_\J_B.IMJ_ Adddress: &ZLQJ@S 1 u.m{‘ Z2- 104
Apt 106 Cocont Creell, FL 33073

Gt Lowdecddle, FLBB 12
Name and Title: CQMC_MOLJ Vlw\f::f and Title: _E_@LyégLo@ﬂ,ﬁ;mﬁr
Address LfZ/ 8 FO}( Kuvl C1L Address: (‘f(‘)s /UE Zm}‘jf’

Weskon, FL 33331 Aot 180
s FD"[" LWC[?/U{H e, Ll 333%0]
Name and Title: Af‘cjf(’bd 1/\)0‘9&48}4«7‘1\ Dl\r‘ Name and Titke: f/l_{‘il’_/, Jc?j@ h,_Q;gg_ﬂn
Address 429 si) 2ot St e[S/ /\/L\) ?EFL h Ter

Fort Lpuderdile, FL 22305 Pewbioke Pires, FL 33024

lvy

Address




Name and 'l.'ilh.‘j /MOW‘_H“\ GOﬁ}@jl\/\f Dl\’e"}ai‘:lmc anel 'l'illc:ALQX CMCGI’\ |‘af‘c7/_ﬂ_;‘ye(}0/‘
Ad;ircss 5(08 'Ll\l/e. &1k ZJA Address: 321('/ A/t/\) fls{“ Al’e’
W Esfpu , Fr. 33377 Sqw{sel, FL 33323

Name and Title: Leé \[ff 60&;']&"1‘{” ON{ Namce and Tile:
ﬂ&Zj /U ('fO ™ AV\D— Address.
Hollywoal Er 33027

Address

ARTICLE YT  REGISTERED AGENT
e name and Flocida street address (P.O. Box NOT aceeptabley of the registered agent is

Ltchinin Luck i
904_12) Crarvard Blul, Apt 00 =0

Address: N Ve
MME,_EL_QQZ

ARTICLEVH  INCORPORATOR
The name and address of the Incorporator is

1_[4(,(,(4_):4 Lb((,)
904 W Browerd [T, A,ml 06

fort Lavdordale, FL3512
IRTICLE VI _EFFECTIVE DATE: Se -I-em})ef' Zt_‘ 2021 opTIoNAL)

Eftective date, it other than the date of filing:
(I an effective date is listed, the date must be '\pﬁklﬁt and cannot hv more than five davs prior or 90 davs after the filing.)
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Name:

Address:

It the date inserted inthis block does not meet the applicable statory tiling requiremenis this daie wtll not be Tisted as the

Note:
document’s effective date on the Deparunent of State’s records

Having been namted ay registered agent to accept service of process for the ahove stated corporation at the pluce designured in this
appoiniment as regiseered agent amd agree o act in this capacite

_oﬁﬁu K_a_;

certificate, §am familiar with aud

AJZH/2

Date

1gnature of Ineorporator

/{ equired Hig



