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COVER LETTER

Department of Siate
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ’)(,\v\ ‘P?QW\\\AC\A \Alowan \&%O@\\O\\\\OV\ MC -

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed s an onginal and one (1} copy of the Articles of Incorporation and a check for :

a $70.00 00 §78.75 L1878.75 %%7.50

Filing Fee Filing Fee & Filing Fee 1ling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

l-‘ROMNK C’—IN/’LQ\ %& S‘OU\\A

Name (Printed or typed)

Er} 2 \/\Qﬂ&o&&v\ @w“c/u

Address

Q\\\ N, “Foo e\

Cuy, Slitc & Zip

P-4 - KW G

Dayitme Telephone number

\\ CARAR LD Nl Com

E-mail address: {to be used for future annual reporubtification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEL  NAME

The name of the corporation shall be: ? “-‘\l‘ ﬂ\"JF L:“'\ ’\—‘_ﬁ-\ ’\J\l\D\(\r\‘Q N ‘\331‘Q‘ A’Y\ 0\\\ [N oF

ARTICLETII  PRINCIPAL OFFICE

? Principal street address:

FFY Ak At Opely

Mailing address, if different is:

Tallabhgzsee, Fo 29913
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ARTICLE It PURPOSE

The purpose for which the corporation is organized is: _ \ € CL,JKK'\ WU Qs Q& i\O\ S\Qy\, wy, O
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ARTICLETVY  MANNER OF ELECTION__ The manner in which the directors are elected and appointed: 2—) {\\
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
?"‘@x‘f csl%\,?(
Name and Title: h“\\f\ b %\ Mu-mbuu ,Lﬂ Name and Title:

Address 5 DO\ D‘tﬂ\c’iﬂr&(\b{ h%?ll:ss
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Name and Tulu_\i\ C\\KQ\ “\)\_GMU L?% \"arﬁ :ulcl Title:

Address é?m N()\\OXQU\ O‘Yg&drcss:

Vel atassae 29317
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Name and Title: i\“c\qﬁ\\c\ % &W\Q(L\« \ ’T\'\Jam; and Title:

Address Q\Oq %\ D\DQ- N\LL’Q Address:
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Name and Tide: Name and Title:

Address . Address:

Name and Title: 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:
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Mame:
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Address:
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ARTICLE VII  INCORPOURATOR ? jjjﬁ i
The name and address of Ihc [ncorporator is: 1::: 2o
Name: “\Q%W{Q\ %\ N,GN\O\\ %C\J\C\\J\ ;{]‘1 o_n g
Address: C M \A CKL °\~Q£V\ Q'U\' w _r"_" g :
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing: @ \ 9\&’ ' Q 09"’)\ .(OPTIONAL)

(Ir an cffective date is listed, the date must be specll'c and cannot be more than five days prior ar 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

faving been named as registered ogent to accept service of process for the above stated corporation at the place designated in this

ﬁﬁ‘a&f fam famitiar with and accept the uppointment as regisiered agent and agree to act in this capacity

(AL A o] |6 roc

Required Signature of Registered Agent Date

{ submit this document and affirm that the facts stared herein are true. [ am aware that any false information submitted in a document to
the Pepariment of State constitutes a third d«.'gree Sfelony as provided for in s.817.155, F.S,

AUV R =N s] | 26/9002

Required Signature of Incorporator

Date



