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v COVER LETTER *

.
Department of State
‘Divisien of Corpurations
P. O, Box 6327
Tallahassee, FI. 32314

SUBJECT: fofc.:. PLE  OF foo ﬂ""’/c,f\//-}' Twu/’/ S, stres

(PROPOSED (,ORI'()R.-\II NAME - MUST INCLUDE SUFFIX)

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

01 $70.00 7576.75 21578.75 1 $87.50

Filing Fee : Filing Fee & FFiling Fee Filing Fee.
Certificaie of & Certitied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /\ Hefotl 7, ITOoHE

Name (Printed or typed)

f & 90' ¥t5
Address
/4/1/5/ /ﬂ//ﬂ /‘><"/‘7C/ 57’/'/"%
Citv, State & Lip C:-

(521) 932- 2745

D utnm Téiephone numbu

] acdress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complianee with Chapter 617, F.5., (Not for Profit)
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ARTICLES — NAME
The same of the corpuraiion shatl b ///’( e

ARTICLE 1T

PRINCIP AL QOFFICE
Mailing address, if different is:
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ARTICLE 7T PLR OIS
vt fOISE  OF [ S p

The purpese [or whivh the cerporation s areanized §
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VANNER OF ELFCTION  The manner in which the direetors are clected and appointed A/fr.// I
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ARTICLE IV MANNER QF ELECTIO.
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INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE V

Name and Title:
Address “_/_é_j /L/(.’?‘/'—'fﬁ'/'«j’ﬂ;;f?’/"f"/ Address:
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Name and Title, Name and Title:

Address Address:
Name and Titder___ Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT aceeptable) of the regisiered agent 15

Nume: !Zﬂm_,/ mﬁﬂ@ : .
Address: [',7/4- /&/ v;.-/ﬂ =7
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ARTICLE IY[I INCORPORATOR
The name and address of the [ncorporatons:

e pBRRY IMOORE ,.

s DL
Address: '/,.J__ /’L/J -‘?/ _i"—,_"?/
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ARTICLE VI EF T! Vi DATE:
Effective dateaf o!lzu !hau the datc of filing: AOPTIONAL)

(If an effective date is kisted, the dute must be specific and cannot be more than five days prior or 80 days after the filing.)

Note: the date ingerted in this bloet does pot meet the applicable stainory filing requiremens. this daie will not be listed as the
document's eitective date on the Depastment ot State’s records.

Having been named as registered agent 1o accept serv ice of process for the above stated corporation at the place designated in this
certificate. { am fumiliar with um! accept the appointment as registered agent and agree o act in this capacity
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RL(.llun(_h Signuture of Rewstered Agent -.il’..

[ submit this document and affirm that the fucts stated herein are Irue. Fam aware that any false information subminted in o document (o
thre IJquurmmr uf State constitutes @ third degree felony as provided for in s.817.155, F.5.
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Lovelace, Karen

From: Williams, Marquitia K.

Sent: Monday, October 11, 2021 8:31 AM
To: Rico, Carlos £

Cc: Lovelace, Karen

Subject: FW: FILING

Marquitta K. \Williams
Dept.Of State
850-245-6875
850-245-6017 (Fux)

From: Cynihia Lurry <cynthia_341@yahoo.com>
Sent: Friday, Ociober 8, 2021 5:11 PM

To: Williams, Marquitta K, <Marquitta. Williams@D0S5.MyFlorida.com>
Subject: FILING

I LARRY MOCRE GIVE
AGENT AND INCORPORPORATER.

vOU PERMISSION TO WHITE OUT AND PUT MY NAME LARRYMQOORE AS REGISTER
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