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COVER LETTER -

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

TAULARSSES ABSoCrTW of ABALTIST, TiC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed 1y an original and one {1} copy of the Artcles of Incorporation and a check for

£1S78.75 0] $87.50

0 $70.00 0] §78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certified Copy
& Cenificate

Status
ADDITIONAL COPY REQUIRED

FROM: bﬂ(ﬂgm //\J*LLLS

Nunwe (Printed or typed)

2B 7 Sohd Kk Lo, Soledsy

Address

(/aa“W . Y 30y,

Ahey, Stawe & Zip

£50-26Y-55/0

Davume Telephone number

dar/eﬂ@:rz&mw,l(s lopn

E-mail address: (10 be used for future annual report notification)

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

ARTICLE | _NAME Tl Adlbssss Assocaarion ot ASALTIST _DIC.

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Principal street address: %ai]ing address. if different is:

o7 _Sohd Knox LL 0. ot 5307
SurR QoY TaHalsssee €L 234

“Tadlalassee, T 233072

ARTICLE 1T PURPOSE
The purpese fur which the corporation is vrganized is:
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ARTICLE 1V MANNER OF ELECTION __The manner in which the directors are elected and appoimed: fr‘f Al f{ﬂ/l’{
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:m_a.m b_‘j:LL’.S Cp);\‘amc and Tule:
Address a (C}.? -jbl'lf'{ mx ﬂ\L Address:
SuIth Doy
Tallahssee ¥L 35302
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Name and Title: Name and Tiile: N e
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Aﬂdrcss Address:




Namve and Title: Name and Titke:

Address Address:
Name and Title: Name and Tiile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the registered ugent s

Name: B W%(L I/J 3&5
Address: (;(Q? jﬁ;h{d VMD?Q (L&‘LL S :kah‘(
Tallahosee, FL 25303

ARTICLE VI _INCORPORATOR
The mame and address of the Incorporator is:

DOAMEW [JELS
&@7 Dokt Kriox (4 gurledsy

OL l[« L’%SQQ H 33'355
ARTICLE VI EFFECTIVE DATE: O(S /05 /a“ 'b..a.
RIH — = . (OPTIONAL)

Effective date, if other than the daie of ling:
(If an ceffective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Address:

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe's records.

ice of pruc.esa Sor the above swted corperation at the place designated in this

wered agent and ugree 1o act in this capucity / /

Required Signature of Registered Agent Date
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I submir this document and affipprthar t!w Sfucrs stated herein are trae, Lam aware that any fulse informarion submitted in o u’mﬁwm o=

the Departiment of State copr e Yolony gs provided furin 817155, .8, / /
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