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COVER LETTER

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

JUST For The K'lS oF Flatida,, The

MUST INCLUDE SUFFIN)

SUBJECT:

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

0 $70.00 L1578.75 CIS78.75 (11 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Ceruficate of & Certitied Copy Ceruified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: |4 )1 l z[(f[:h[ f;l Q{, ) 4 4
Namé (Printed or typed)

112 Glass ST
!;‘V(L OGN; F‘/ 510 :

Cuy, State & Zip

SAT-Hag-YsLs

Daviime Telephone number

Address

E-mail address: (to be used for future annual repott netification)

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



ARTICLES OF INCORPORATION

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

lllii?lfi‘:ffu‘:tlu u\mlpL,eron shall be: J- WT Fbr —n]! il JC{J‘S_O_F_E/M}I}QC

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is:

2 Glass st
1ok _oak, Fl 32068

ARTICLE 11l PURPOSE

The purpese for which the corporatien is organized s TD 1. I‘nlpl‘ul,’c %!{"ﬂ] ,T}'? QF /; FE !Qi ' & ICLS
a{l otk Flobida

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: {! &i S !E! ma Lh 67 /aw
’

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
‘ oFFCek
Name and Titlc:h}_[ ”IQ,_‘K} l 5! gL Z ) lg Name and Title:

Address j i l l ‘[“I 5] 35 [ Address:

O_FFFC’H e
Name and Title: Dﬂ }‘h“ H“;”'i Name and Title: s

Address J! I }\ G}ﬂ S.S ST Address: ::-zf*
Live oak Tl Yol Y R

A 1k

G;

GE :nh Hd S- 9NV 220l

Nanwe and Title: Name and Title:

Address Address:




.

Name amd Tile: Name and Title:

Address Address;
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The mume and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

oo Labllinhy Bowa TR #
Address: hz. GJ aﬁb ST ‘: ..
LV oahe, Flobuda Zaéi e

_'fi_'
ARTICLE VIl INCORPORATOR ;w?ﬁ
The name 2od address of the incorporator is; H-E

GE 1 Nd S~ 9NV 220
0z ke

Name: Willia Blowy IR "
Address: /“()\ Glasy G
LMLMMMML‘L
ARTICLE VI EFFECTIVE DATE:

Erfective date, ifother than the date of filing: OPTYIONALY
(Tf an effective date is listed, the date must be specific and cannot be morce than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block dovs not meet the applicable statutory filing regquirements, 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 to accept service of process for the above stated corporation at the place designated in this
cortificate, §am familiar with and accept the appointment as registered agent and agree to act in this cupacity

9 S M BT B-h200%

Ru]land glgmmrt of Registered Agent Date

[ submit this document and affirm that the facts stated herein are true. [ am aware that any false information subm ired in a docunient 1o
the Department of State constitutes a third degree felony as provided for in 817,133, F.S.

1., | 95150

cauired Signatere of Incorporator Date



