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Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

COVER LETTER

SUBJECT: AM\/E’T;S ost 7177 Sops Anc.

{FPROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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Address
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E-mail address: (1o be used for future afinual report potificaton)

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



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

Principal street address:

223K/ ﬂ—%'“ﬂ tsstAD
EN GLEWeD, TLolipA 24

Mailing address, if different is:

ARTICLE 11l PURPOSE
The purposc for which the corporation is organized is: [ y ) D\-\O LY AMD DEFET=UD T HAE
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© Namd MTiue:M&@A_%f/_m.g_E@‘_ Name and Title:
JudbcE AT

Address Address:
DA (WM insTon By,
EnNc LEuwed L3

Naime and Title: » LA L_E=" Name and Tite:
é—({o\/ asT I‘g ARSH-ALL

Address Address:

o767 San Cash DR, #57
E e t_FJA)CDDijﬂL%B'f

ARTICLE VI REGISTERED AGENT
The pame and Florids sireet address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIl _INCORPORATOR b
The pame and address of the Incorporator is: o
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ARTICLE Vill EFFECTIVE DATE:
:ffective date, if other than the date of filing- ,.L . (OPTIONAL)
(1f an effective date is listed, the date must v speut cannot be more than five days prior or 30 days after the filing.)

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