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COVER LETTER

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

SUBJ’ECT:/‘B(P&&R-T\\P c,\r\a\ NS M\ ﬂ-icojt‘f“\/

" (PROPOSED CORPORATE NAME - MUST INC‘lrfUDE SUFFIX)
~

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

0 §70.00 X(575.75 ($78.75 X($87.50

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

ADDITIONAL COPY REQUIRED

rroM: A Cre. \”&S"ﬂ"

"Name (Printed or typed)

. 501 N fde hyenve 3684

dress

Aoopka L 327104

City, State & Zip

321-943- 1120,

“Daytime Telephone number
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\)@&K'ﬁ\gg AN Gs RRE Q:S mx\. Com
E-mai! address: (to be used for future annual report notfication)

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




" ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME

The name of the corporation shall bc/—-% f‘g(lk —T \\e, Q,\'\Q\ NS \\)\\ AR 5_\ C L{ I ﬂQ.

ARTICLE 1l ___PRINCIPAL OFFICE

»“\gmg\m FL 327704
ARTICLE Il PURPOSE

The purpase for which the corporatien is organized 13(6&—(%6.@4\{*1\“5 M 1 ﬂ‘l c‘j'k_l‘t,( \,{/O r kf;
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are ¢lected and appointed E !E E !5]6; 50{5
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ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MV\ Q,\'\S%k— Pﬂ.’b\aeq Namc and Title: b"\'\\! LF:;O«. \‘\U}'ﬂ \D\fefjor

Address 56\ }\-‘ Pa(‘h ‘\\PX\\,&, Address: aaﬁ Coml'ﬂe e %f}\ br
# (L%H

Suite 207
Nbpta €L 104 \\onawa)Q Pl 22779

Name and Title: M\l _)r?\w\K\P A \D\ QC\OﬁJame and TnlleD\C\" K@r\‘\ ?\ Q\\a(”( B ‘B\ \PC‘br
Address qqq h)\./@&\ a5 h\/@‘f\U(” Address: 19’) D’S gP‘ “('_R'dfg D P VE .

Suite 3209 Deoee. YL 310
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Name and Title: %\ g Narnc and Title \Wlﬁ\ €/\ Q\ vela Bl lﬁfi) T
Address 50\ W “_0\\>U\D Ay b\\fﬁ ™A€ . Address
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Name add T'lik%\\efl-\‘\ ‘A\Qf'\(‘,\\Q % ¢ <'éJﬁ ri,() Name and Title:
Address R) D ‘%OX Q?) \(f 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: ma.(h\ %\}\)93’_\'
Address: 5?3\ ,\\ . Y \L b\\{enu@ }—Jﬁ: [pgl_l
Nocpka L 52704

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: Mecie West
s SBUN Vs A Dvenve 4 (.84
Ngugka T 22704

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: A{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 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.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, | am famtlmr with and accept the appointnent as registered agent and agree to act in this capacity

V\/l Ousie \Q@Jﬂ' \/22./2Z

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any folse information submirted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. ’
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Required Signature of Incorporator Date




