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

0 $70.00 578,75 057875 01 587,50
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Certificate of & Certified Copy Cernified Copy
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oM D EAaud D Wi Llvaws

Namue (Printed or typed)

33970 BILE STAR. Hwy Ap* Ho7

Address

Midwny, FL 34343

City. State & Zip

8D - 321 94533

- Davtiime Felephone number

ddwiliamsBLE amail . com

F-matl address: (to be used for future annual regort notificafion)

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



ARTICLES OF INCORPORATION
in compliance with Chapier 617, F.S., (Not for Profit)
ARTICLE T NAME

The name of the corporation shall be; L m_ea-cj“_é_ttu,&bt‘l' A MTEENATIINAL TNl
ARTICLE N PRINCIPAL OFFICE

Principal street address:

Maiting wddress. if different is:
320 BIWe STAR. HwY = 3387p BlUL STHR. Hu 2y
) M  DWA l:‘[ ,

22343 Apt Uo7
Muem«i\ﬁ . 32343

ARTICLE 1] PURPOSE

The purpose for which the corporation is organized is: __] [2 E E —e ! [} _Lp u&_

an«zarion,,
“hat meet tor e, purposs. 2T WS pé)_ﬁzj.j_
J:L_b_ﬁ__Shuﬂu

ARTICLE IV

MANNER OF FLECTION  The manner in which the directors are ¢lected and appointed: Q ﬁ N

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: LEANA. W i ams

Address 33870 Rlue Strr
Huy Apt 1D
m.w; FL 31343

Name and Title:

Name and lutlc HZ “ MLS

Address: _7LB_[_“{ W -ywy
Apt- 1(07)

i pwnyy FL 32343

Name and Titke:

Address Address: =
~3
P
(-
e

l

Name and Title Name and Title; -
Address Address: p
- Al




mName and Tide: Nume and Tide:

Address Address:

~ame and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT . %
The name and Elorida street address (P.0O. Box NOT aceeptable) of the registered agent is: :
e

Name: 22&”&1& ,A)l‘ Ll,:ﬁms
Address: 3 7

Apt 17 phidwng, BC 32343

ARTICLE ¥l _INCORPORATOR '
The name and address of the [ncorporator 1s:

Nume: )—(/M‘ uJ ¢ ll?m_‘;
Address: 33570 B‘M S-{'l—ﬂ, M
Apt 1107 _idowny, Pl 33343

ARTICLE VI _EFFECTIVE DATE:
Effeerive date. if other than the date of filing:

AOPTIONAL)

than five davs prior or 90 days after the filing.)

{If an ¢ffective date is listed, the date must be specific and cannot be more

Note: [fthe date inserted in this block does not meet the applicab

te statwtory filing requirements, this date witl noi be listed as the
document's effective date on the Department of State’s recoeds.

Huving been named as registered agent o accept service of process for the above stated corporation at the place designated in this
certificate. I am fumiliar with and accept the appoiniment ay registered agent and agree to act in this capacity

tNms— )

“2HF3

wie

Required Signature of Registered Agent

! xuhmit this docurnent and affirm that the fucts stated herein are true. [ am aware that any filse
the Department of State constitutes a third degree felony us provided for in 5.817.135. F.5.

of Wms— =3~ 2023
Required Signature of [ncorporator

Date

infurmation submitted in a document to




