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Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee. I'1. 32314
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IZnclosed is an original and one (1) copy of the Articles of Incorporation and a check tor
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Name (Printed or typed)

M08 Geoje ST

Address

Mﬂum,uo Florion 3275(

City, State & Zip

Y07- 53 % L0334

Davtime Telephone number

T LPTM 3@ (At CoM.

E mdl| address: (10 be used for fiteragdnual report notification)

NOTE:

Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617 F.S. (Not for Profii)

ARTICLE I NAME

The name of the corporation shail bc'.. VL éﬂé’ %g%&f/ﬁg/ﬂ#ﬁﬂl/ﬁé%{%ﬂljﬁ/85.ZZ,/C-

ARTICLE IT PRINCIPAL OFFICE

Principal spreet address: Mmlmg, address, if different is:

08 Chove Stnect P 0. Box 790944
%qup F 3275/ ﬂ/azfmu) FL 3927?7/

ARTICLE III _ PURPOSE
The purpox tor \\huh the corporation is organized is: /O % a _M(_; Q_C /(_
W74 W{ einp G Vo aide ﬁL

e Jz,m%@ﬂédy 46/_6/L

ARTICLE IV MANNER OF ELECTION _ '[he manner in which the directors are elecied and appointed:

CLM o \ed 7%9/ Dendes )

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :'Z‘j
. i (¢e0) - &

Name and Tile: LLOROTHY & Name and Title: . N
Address 1705 @’leﬁ\/é kST Address: L_:
() axTiand FL 375/ -
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Wame and Title:

Name and Title: /A’/%“@ %/M;/
Address ,a_‘{fé' ééf /M{ ﬁk 52%25 2 Address:
=
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Name and Title: ,Jf/é/(/g_ @L‘/ (¥4 //(#5;;&):‘&!1116 and Title:

Address “, [//{ﬂ - >, Address:
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Tite;
Address Address:

ARTICLE VI = REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

Name:;

i ¢ — — = =3

Address: / 70\5 "’L)O\/é 5 [ REET _ ~
L - -

M azTcan> FI 32757 =
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ARTICLE VII INCORPORATOR ) -

The pame and address of the Incorporator is: T

- - . - L ND

Name: )0@0 T/‘#&/ é’ /27/&:/('4?“{)&4 ~

Address: /705 G}QO\/(‘E 571
Marreand A 3275/

Having beep named as registered agemt o gecept service of process for the above stted corporation ai the place designated in s
certificatg! I am fumilior with and accept the gppointment as registered agent and agree to act in this copacity

éf/ tadled ///4’3 /2/

Q ¢ RquIIrLd Qu_.,nalnrt IRwlsurLd Agent e
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I submit this document and affirm that the faces stated herein are true. am aware that any fafse information submitted in ¢ document

ey the Dybartment uf Stute cmnnmu’s a tgird ahyrc'e Selony as provided for in . 817155, F.5.
MC&Z//LH // A 3 /7 /
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