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COVER LETTER

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

SUBJECT:

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

/'$70.00 ™ $78.75 [1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: '72;}4\ 13 A) m)\/a,\j;
Name (Pnnted or typed)

<< 3 Ve East
Address

KR ?r.o%m Z/ By0f§
Citv. Stare & Zip

Poty - 79§ - K350

Davtime Teicphone number

drgoodorsi 2 € Gram]. Cosf

E-mail sfdress: (to be used foT future annual repon notification)

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



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

ARTICLE! NAME

The name of the corporation shall be: _ 'B?f??; N /{f‘\ﬁ:g (aks /fe,;/,;mwm /!4:,90}4/4} £ LKC,

ARTICLE Il PRINCIPAL OFFICE

Principal gtreet address: Miailing address, if different is:

s50¢ 37 4\/,—‘ £,
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ARTICLE {ll  PURPOSE
The purpose for which the corporation is organized is: A/,v;/; owal mis 35069 Lam ]4,(_
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: __** i

\ofur trck aaol QPPLNES A /;/Egé;,cc.

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Johr [i:)v.:‘ Ay /)//:’)?/C Name and Tiﬂe:jﬂ-‘\y“fﬁ @D\(O D LR

Address 3541 37ZL’ Avz. £, Address: v/ ‘%7ﬂ' = £

Bradestes H. 3408 _rodestor, . Bdaes

Name and Title: <ﬁ07 /Aud/;.cs -y /0 / 7 ;& Name and Tile: ﬂ/%ﬁ.f_/{ / CAEL - —7; £

Address S I AAVE. £ Address: Seof 372 AVe. /«
oapoenders F 34908 Brndlensters Fl a0y

Name and Title: AQ“}H 7/1_\ N ELS “SEC- Name and Title:

Address G508 37 ﬂ_hl\/f =, Address:

Beadentor FH. 34308




Name and Title: - 3 Name and Title:

Addn:ss 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:

Name: 5;!1‘,{ T hhusEcs
Address: 556§ ‘-‘577Aﬁl/15 £, = %
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ARTICLEVII INCORPOIRATOR "o m
The name and address of the Encorporalor is: - :’n = E__
: o= ~
Name: Seanita A Qp’\f&ﬁ-‘ oD o
SRR

Address: X514 &7 % A\/ré. £,
/Eéﬂdék)ﬁy@‘ T B490€

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the daic insened in this block docs not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s cffective datc on the Depaniment of State’s records.

Having been naptd as registered gpent to accept service of process for the above stated corporation af the place designated in this
certificate, 1 iliar withr dn ‘(f pointment as registered agent and agree to act in this capacity

Z0Z22062 23
chulrcd Sigmlurc of chlslcrcd Agent Date

A

1 submit this document and affirm that the facts Sated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ﬁw H /40 ‘-4%\[4% 92/43/.292

Required Signature of Incorporator Date




