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COVER LETTER

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

SUBJECT: ?_L B . C/ En S FOWC\@CHJIA kV\C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 15 an onginal and onc (1) copy of the Anticles of Incorporation and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE! _ NAME 0N~ - , .
The name of the corporation shall be: ?« LK. C -E-S- ?OM‘C\"Q{—' 5\ \ wC,
ARTICLEIl PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:
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ARTICLE il  PURPOSE

The purpose for which the corporation is organized is:
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MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE IV

a5 poovided fov twn Aol owlaws
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Tule; . Name and Title:

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

ARTICLE V1 __REGISTERED AGENT
The pame ond Florida street address (P.O. Box NO'TI acceptable) of the registered agent is:

Name: KS \%ué‘&'“p‘sr\ uel Q(\Dj\e S%w\nn, %Q—/V—\J‘[CO 5 (_,LQ
Address: LQD) ~{ C@ng/v A/\,—t gﬂML‘e{ oS
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ARTICLE Vil INCORPORATOR
The name and address of the [ncorporator is:

Name: C{/XO/U’\” SR TO‘-"’\ Z,L\ngaMJG :,‘{2
Address: LP OE)L{ C,P,\_@/gla,( A’vi SW -‘& CB E:';:
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date 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.)

'
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Note: [['the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation ar the place designated in this

certificate, [ am famifiar pith apd accept the appointment ay registered agemt and agree to act in this capacity

\
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4 submit this decumeni and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State Tns:im:es a third degrep felony as provided for in .817.155, F.5.
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