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COVER LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32304

SUBJECT: AK{ 'V /R wé A’@% /ﬂNC

(FROPOSED CORPORATE NAME - \lbfﬂ INCLUDE SUFFIX)

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

3 $70.00 IB/STSJS [J$78.75 O $87.50

Filing Fee Filing Fee & Filing bee Filing Fee,
Certificate of & Certified Copy Certiticd Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: Lo P MO(A['Cﬁ

Name {Printed or tvped)

%% oaeetivpter (ide

Address

iy, State & Zap

B51) 559- 82/0

Daytime Telephone number

Jumorsan 777 & awm/ Covl

E-nfail address: (1o be used tor futereAnnua! report nonfication)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 617, .5, (Not for Profiy
ARTICLE [ NAME

The name of the corporation shatl be; _A/Z 1 Eag ’Lﬂﬁ_ﬁéf%ﬁ;_'ﬁué_

ARTICLE N PRINCIPAL OFFICE

Principal street address:

Mailing address. if ditferent is;
_1%5_enieetuater Livcte _
Lrawtidville, 22 62327

ARTICLE (1T PURPUSE

The purpuse fur which the corporation is organized is: A 21on- m

p/om{f_:ééz_ﬁmsﬁaqumm_& dons
m wmt’/zy_/awa(a@mwe/ éf/ gzﬂ “_
Y Lotte of Hris ¢ Sciwwcas, Music, Lk f/fi&dz&/ﬁf&

me_éd:auf @

ARTICLETY  MANNER OF ELECTION  The manner in which the directoss are eleeted and appornted: /ﬁ)m_r

/- : W rcer
INFLAL OFFICERS AND/OR DIRECTORS
Name and 'l'itlc:_@([&_&&_%méf_(f] Name and Tidde;
Address L35 WM Address:
rdonile, 72.. 92327

ARTICLE V

G

x

Name and Title:

L
Name and Title: .

Address

Address:
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8¢ : 11 HY 8- 10r 220

Name and Title:

Name and Tile:

Address

Address:




Nume and Tutle:

Name and Title:

Address Address:
Name and Tile: Name and Title:
Addiess Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (F.0. Box NOT acceptable) of the registered sgent 13

Name: 4{(/\5_2 AMoak's
Address: 13 z MM.&%L_
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ARTICLE VIl INCURPORATOR R "Tﬂ
The nume and address of the lncorporatur is: M 2 _I__ @
e Y% akts R G
Name: S S a0 8
- =
Address: _/9 MM’L{[ { M
ARTICLE VI EFFECTIVE DATE:

Etfective date, it other than the dare ot filing: _ =

UA/ 52"&, 2027 orrioNaL

(IE an effective date is listed, the date must be 5|)Ul.‘ifll'\.‘ and cannot be morye than five days prior or 90 davs alter the filing.)

Note: 11 the date inserted in this block dous not meet the applicable statatory Qiling requirernents, this date wilt not be listed as the
document s ¢ffective date on the Depurtment uf State’s records,

Hlaving been named ax o agent fo accept service of process for the above swated corporation at the place designated in this
certificalg firn il accepLihe appointment as registered agent and agree 1o act in fis cupacity

~ _glos Sz
Required Signamrc of Registered Agent

Datc

irae that the fices stated herein are true, Lum aware that any fulse information sabmined in a docament to
? irdd deeree felony as provided for in 8171533, F.5.

w _f%_ﬁéﬁ
Required Stgnature of Incorpuorator Duate




