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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

ahon

SUBJECT: ‘
NAME - MUST INCLUDE S

'Qrpova HON

(PROPOSEDTORPORATE

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

O $70.00 (187875 [1878.75 L1 $87.50

Filing Fee Filing fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Centificae

ADDITIONAL COPY REQUIRED

FROM: F&lmm Q’H@W'(L/l/b

Numne (Printed or typed)

A444 Clase et L.

Address

~allwhassee , Fl 3221/

City fSwate & Zip

SED-5G[-1015

I:-matl address: (lo'be used for tuture annuad feporT notiticauon)

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliznee with Chapter 617, F.S.. (Not for Profit)

ARTICLE L NAME

The name of the corportion shall be: ESS { 2 C(‘h \f@ mﬂd&#l 4] C,Drpara-i—l‘om

ARTICLE Il PRINCIPAL QFFICE

Principal street address:

asud (| wesie AMlan L.
<o 09, Bzl

Mailing address, if ditferent is:

ARTICLE {11 PURPOSE
The purpuse for which the corporation is organized is: O F@Qﬁl M\Q {\\’CM-P ['QKS
CAloVres,  SantD dwe TSR
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IHd |2- Do fat

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed. _
‘ " v - M v
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ARTICLE V. INITIAL OFFICERS . IJ\I)/OR,DIRI'( TORS

Name and Titke: FCL\QL}QMGL Name and Title: [&V\,\UA\W —J Co-tonds

Address _HNCLLI:(—F CI/%LQJMJQM Address: 2(}{,{(,\ @(ng{g t%w
LT L T <79 A 2934/

Nume and 'I'itlg-:e)_aﬂ| Q)L !/ (_Q,V\ V}(—C [)’@J Name and Title: / ODLV{’IYM NMCQ’V MCQ ﬂ}/ﬂ

saess L Cladiola Terr e A7) EI_MaQQLJr
Tl F1- %2302 LNt 24 1o, =
3130
Name and Tile:_t )@ M(luu_gﬂ)_mﬁ e and T K{\W*LV?,U Purll  Hood whanbay
saven 7L Colodlols TEW  saess 29U Clasie Ml
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— MCM, Name and Title:
{’ : &LC/Q_SSJ_&M{_L&? Address:

Name and Title:

Address

T, B Z3y
Name and Tatle: Name and Title:
Address Address;

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

Narme: F—dlﬂu»‘} MLW N[//J
Addruss: MUL/ C/,@blg'LQ /Q/M,QI/\Z,W
"I/Q/M ol %23/ (

ARTICLE VII  INCORPORATOR

The mawe and address of the Incorporator is:

Nanwe: < CQQ L4, /@(M& gd

e LY LI Al Ly
N, . F2340

ARTICLE VI EFFECTIVE DATE:
Eftective date, if other than the date of filing: {OPTIONAL)
(11 an effective date is listed. 1be date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: [ the date inserted in this block dovs not meet the applicable statatory filing requirements, this date will not be Tisted as the
document’s effective dite on the Depuartment of State’s records.

Huving boen named ay registered agent o uccept service of process for the above stated corporation at the place designated in this

certifichite. L@y fumiliar with god accepe the @ppointment as registered agent and agree to act in this capacity
/(% / i/ Z/Q /

Requifed Signature of Registered Agem “Date

Fsubmit this documepy and uj]rrm that rhe Sucys stated hc'rein ure tru. 1 am aware that any fal.\'c information submitied in u document to
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