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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: (11 Il

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

C1 $70.00 §78.75 LIS78.75 [ 887.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: KJ(Y\JXQA u M : GL(’QS\QK

Namne (Printed or typed)

(S &M’\ Q\J{mue/

Address

Qra.wﬁor@l lle F(mea 3237

City. State & Zi

(584 ) AAb-3%57

Davtime Telephone number

) .
F-mal address: (to bdused Tor future annual report notification}

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



ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.5. (Not tor Profit)

v o ~o

ARTICLE T NAME _ : I(\ ISR+~

The name of' the corpuration shall be: unR (({[(kj ,61 QSS\ ({SS} Q . et =

- !

rer A 3 1o L - [ 'I-' et

ARTICLE 1T PRINCIPAL OFFICE ¢ o
Principal street address: Mailing address, i ditferentis: & o

lb é L‘LHn prumue N Stnth (\Uen e, w A

3¢

Qmu) l@{&\}\“e Hbr(cl& 20237 Loapladu! e r[orr&a 3954

ARTICLE ] PURPOSE
The purpase tor which the corporation is organized is: Th,e, [‘ oY DO(QJ’]DO g Haan \Zedz

A [uswe gom fvm’mJo\& N‘ amns éHuQﬁ bon r\%)mm%&c
numoees JOL(\C/(uana Soc alich ?Jurow« Huw_mn mr ol distriludens
%0 O‘raamzajmm‘u J\fn‘r Qua e, J}Pmof uﬂdﬁr %oc:Lfm

_Q,&L% nEdhe TRC J

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: ﬂ\ OYO\“CJQ('} \CO( l(\

dhe. Qau oS

ARTICLE 1V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tule: Mﬂﬁ OQC{C(J( Q’QS(C{Q um and Title: Klbﬂ@ /}1 cmﬁ,é(' OSLCW KMQ’
Addres 25 Y‘H/J\ )OYUW\UC Address: Y_HDO PQCLLJSOO B{M iem

Crowbordiille Flucida ol 7204

293977 HHanta Ceorgig 30340

Name and Title: EX\C&L ma)n SQC, T Name and Title: MU 'Ci M 1S Tal Dvg-{,@&
Address ’LH A [’\J\Llét‘/ ld@tl, J Address: {bg pYDgQ\ﬂCﬁ \5@6

Mobile mahama Mill brook. (\Wab@mo’i

Edwod [ ﬁbb;%fﬂ e TR ?P pnC
Name and Title: L, O mﬁeimc and Title:_\ O €4 Jme': /
Address I_qu 3@_‘1:% 1@LJJ\CUJ\€, Address: QL“FT') Dld/gﬂr ’qlﬂuébf\@ Qd

uite [03-340 M 749

Tustalorsa Habama 25408 Ja lahasee Hinda 2230]




N

Name and Titke: Name and Title:
Address Adddress:
Name and Tule. Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida steect address (P.Q. Box NOT acceptable) of the registered agent is:

- Kim }wl,u M Coqcoc
Address: Lé g\\(“f\ p{UQﬂU&
(roorduitle Floida 32397

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: N\b@db\ m pﬂﬁ@f‘

Address: lS é(XHﬂ [B(UQI\U&
Q'l'au)ko«{u% lle, Horf'(la 32337

ARTICLE VHIT EFFECTIVE DATE:
Etfective date, if other than the date of filing: . (OPTIONAL)
(If an effective dute 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 net be listed as the
document’s effective Jate on the Department of State’s records,

Having been named us registered agent to wccepe service of process for the above stated corporation at the place designated in this
' 1 are . . . . . .
certiffcage. [am familiar with and accept the appointment as registered agenr and agree (o act in this capacity

MW} /0)37/965]

l(u]uxrul Signature of Registered Agent / Dai

I submit this documens and affiver that the fuces stated herein are true. D am aware that any fulse information submitted in o document

vpurrmeur of Stute ganstitutes a third degree felony as provided for in s.817.155, F.S.

Ru L|\llﬂ.d Signature of Incorporator Difte




