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COVER LETTER

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

SUBJECT/%//),.S% puses bF “'"The OU'}‘S‘{’MA

PROPO 2D CORPORATE NAME - M JS'I INCLUDE SUFFIX)

Orlando D. s—!-r.'d' LDVP

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

0 $70.00 0 $78.75 [3$78.75 138750

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

ADDITIONAL COPY REQUIRED

reom: hugenia B, Sanehe>
Sl Lighthouse R\
Address
Orlands, L1, 32508~ /625
City, State & Zip

Ho7-295- 4506

Dayume Telephone number

rev/pSanchez @ athnef

E-mail addresd (to be used for future annual report notification)

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



ARTICLEES OF INCORPORATION
In comphance with Chapter 617, F.S., (Not for Profit)

ARTICLEl  NAME . s /
The name of the corporation shall be: 'F

ARTICLE Il PRINCIPAL OFFICE ou+5+‘“-ﬂdlnj Opr lanoh: D.)Sstr

Principzl street address:

Mailing address, ifdiﬂ'crcrg;is'
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ARTICLE Il _PURPOSE == ot
The purpese for which the corporation is organized is: 1
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ARTICLE .’V MANNER OF ELECTION _The er in which the directors are elected and appointed:

L@Eﬂ.&,
l Y O\I 'Hhe_a ’bo::lu zmn [JDuSeg ) Egup{qan—c.ousulﬁn'f—
ARTICLE V ﬁNlT]A;O"FF:E;‘RSﬁND/UR DIRECTORS V| e - pms'o(e“#..

Name and Til]cB renda pov'"l‘vr' Name and Title: Q*‘EQUN BH)LOVL

s 3951 Gl Ridge s 6335 e, Civele
Drive Orlondo, £]. 7385/%

X ] 3 YT
Name and Title! . . Name and Title:_b= LA % o_& nia .g a1 C'/ﬂ] ez
Address 3 C! q 9 S o. LQKE. Address: '

) Orlouq v, £l 3L505-/625
F . BAE0Y
Name and Tfe: go.he‘she'r@ e'pa'; ‘lw” 2f  Name and Tite: Qt Eg " 'IZ.I-PMB r_Q+om J el A
Address N0l Vertura Ave. Adaress: ¥% [ ?0«" [ L%
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

= ~a
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E = E
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ARTICLE VI INCQRPORATOR o
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The name and address of the Incorporator is;

Name: ‘449&[[;@ ‘l SMQAE/Z-

Address:

rlando, Bl 32.008-/645

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the daic of filing:

.{OPTIONAL)
(If 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 requirernems, this date will not be listed as the
document’s effective daie on the Depaniment of State’s records.

Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Frcyisin Posfinahey 1] 2024
chmred Signaturc of Reglstcrud Apgent / Dde

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a decument to
rhfgaﬂmenr of State constitutes a third degree felony as provided for in s.817.155, F.S.

£ Laypetes 4/4/46014’&&

Required Signature of$icorporator




