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Department of State

COVER LETTER

Division of Corporations

P. O Box 6327

Tullahassee, FL 32314

SUBJECT:

TQQ K(‘j’_ﬁ ‘lfu‘wtk;\ LToc .

(PROPOSED C()RP()IS,'I‘E NAME - MUST INCLUDE SUFFIX)

Lnclosed ts an original and one (1) copy of the Articles of Incorporation and a check for :

D‘/%O

Filing FFee

187875 £1$78.75 L] $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

FROM: Ro nedd Ml

Na@t-(!’rimed or typed)

3L Wheatley Road

LAddress

“zllakassee . YL 32305

City, State & Zip

ALY - B~ AFRY

Dayvtime Telephone number

CMCCOY@E@ evye dool., dont

E-mal address: (10 be fsed for fiturd annoal repbrt notification)

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



ARTICLES OF INCORPORATION

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

Loy &&5 ?:CL\N\:\ L\:r_\)_ ‘:-CVLC_

NAME

ARTICLE S
The nume of the corporation shall be
ARTICLE N PRINCIPAL OFFICE
Principal street address: Mailing address, if different is
3217 Wheatley Rl
&)
Fi_ %2305

Tal Labhas Se e,

Al W, U'\Fc‘,’"uc\a_ St
T llahassze Fi. %230l

ARTICLE 11 PURPOSE
The puspose for which the corporation is organized is:_ The Quronse of Tea hes Fanuly
A ]':’D ofaserve “Haw L&aaca og- e kiﬁ"i\‘xﬁic_q( N
Aoatr b LA 0/1._5- IW(—(_lC_ 19 Ve Jrowi L.,\ Ty e Tallalk assee
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LU\JKI"P },‘Eu’l‘ct C[—\Jflf’l_(;\ ‘Mn_e,

Yo
Fhe manner in which the directors are elected and appoinicd

HANNER OF ELECTION

Novars sccked by dicectwrs acd electe d ba mmaocit, W he

ARTICLE TV

INITLAL OFFICERS AND/OR DIRECTORS
Name and Title B ‘{?\_ S‘],\_e,Lh—»L_\'a A .D

15078 ﬁosc[a.n_cé Ct.

ARTICLE )

Address ZALT7 (She et ‘f_\_{ ﬁ(-f
Tallakgssee ka_ 32305

P

Name and Title: éci J‘CJ..Q(- s o H.(" S b Name and Title T&M&ﬁ JnC(lx;\\
<y ;
Address _’5 245 %*lzm.k\\ ae v,  Address: Q121 9 - Ql"a.mcéq/\., ‘l%\f"e-.
b
Tellphassee . 32511 veogo | TN Lokl
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Name and Title: Name and Title: _ : .-'-,:
Address Address: . :
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Name and Title '«?Lo A.A_Lé WLcCLM > ?V&S
. Address: _ _-C (
Latlryo U’iLu‘.c}e_J.‘ MZ. 107
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Nume and Tiule: Name and Title:

Address Address:
Name and Trtle: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceplable) of the registered agent is:

Name: ﬂcm}‘é m(’_do\*
Address: 322 7 ) }’LECL’é‘L'e,u 'R(_ .
Tallahasse < -‘t?k 2305

ARTICLE VI INCORPORATOR
The name_and address of the Incorporator is;

Name: 9‘)7\.‘) A Zé,é m CC@\J\
Address: ’5 R N, J'\.E(—‘L“‘['L &6 R-C2
Tallahdsse e Fh 32305

ARTICLE VI EFFECTIVE DATE:
Lffective date, it other than the date of Giling: (OPTIONAL)Y
{10 un effective date is listed. the dite must be specific and cannot be more than five days prior or 90 days after the filing.)

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

—
Having been rm?md’\n registered agent to accept service of process for the ahove stuted corporation at the place designated in this
-
certificate. ! dam fam:!mr with and accept the appointment as registered agent and agree to act in this capacigy

ZM&//M :L/ze{gl

‘?ﬁnrud Signature of Registered Agent Date
{ mlmfuﬁhn duc umt:r:l\rm affirm that the fucts stated lwrwn are true. I am aware that any fulse information submitted in a document o
the Dcpumrrum uf Staie consiitules o !hmf degree felony ay provided for in .817.155, I.S.
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</ \/Ruqlllltd Swgnature of Incorporator Drate




