23400000507

HHIRARLRAEAONY

) 100388837561

{Address)

{City/State/Zip/Phone #)

[] Pckur [] warr [] mal
=,

~

7w

{Business Entity Name) z5 &

Ix=— I

o N

DN

LW

(Document Number) Tz .

o x

250N

ified Copies Certificates of Status oW
CHE2723--0100R-~023 #4793,

sectal Instructions (o Filing Officer:

w,

Office Use Only

Vo .L.:f
8h:0 K gz -




COVER LETTER

partment of State
asion ol Corporations
0. Box 6327

lahassee. FLL 32314

’ ‘
BJECT: 6 g JECNCNPTELL @ e LA
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

an/ .

iclosced 1s an original and one (1) copy of the Articles of Incorporation and a check for

1 $70.00 @';7(&75 L1$7R8.75 0] $87.50 Ao ro
Filing tee Firling Fee & Filing Fee Filing lee. S 2 é_“’

Ceruhcate of & Certificd Copy Centitied Copya]? = T

Status & Certificate Z2F o —

=)
ADDITIONAL COPY REQUIRED- | & iT]
=1 3

FROM: QA’PV) /\)/Lf%%f/é/
Saws Coopes s Dz
MNICTON fe— 52583

Ciy, State & Zip

S50 B24f— (o B2~

Daviime Telephone nuinben

Gane blaucater el @ qahad LI

E-mail address: (o be used tor future annual report notitication)

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



ARTICLES OF INCORPORATION
In complivnee with Chapter 617, F.S. (Not for Profin)

/
NICLEL  NAME 6 ' ny 6 b Z - .
nanw of the corporation shall be: N A ( 2 { IQL}J&){&{“ ! ’ VQ/V/: ,_z;hc- /

FICLE LI PRINCIPAL OFFICE

Principal street address: Muiling address, it different is:

4t 309 ez

/e = 825700

MCLE 1T PURPOSE

plnp st tor which the corporation 15 arganized is:

k) \ers ead yital for [ivRlibond
CCat1 0 Gad 4 éw,f%f-m Cnmrahm@ﬁ’—

e PurpoSe of Save. Blagefirder (G & The,
S0 _PREAE e Gl rInn-enTa s
/h.?fc”’jrfz7 OF DU 111l asd Our

Copavr- [71/_’)_[_71__(/-

CICLEITIY  MANNER OF ELECTION \ The manner in which the directors are elected and appoinited:

D
)
L

Dy ot (b S @ N
W

TCLE 1 INITIAL OFFICERS AND/OR DIRECTORS ;:r_ﬁ § i

: on N

e and 'rm:Dh/)D SA'WZQ/S Name and Title: P@S ".,__' : M
Micer o 3583 it g

1e and Title: ?ﬁh’) Mlt][&)é%mntm: VP
o 000 (OOPRS SAS 10 Dr
SR B AaPs

e and Titde: g‘( :jt I(Q%) Z/S e l.mmﬁm

ws 5G5S Arnble xR CF
TN e 32577/




woaml TIUCy. | Ay A

AL FT ;_), —_ earrie el FIRIC.

il £ oL AL L
7732 erwd, Fien Pt

’71?2&6}%*% S e
Milton o 32563 it o 32585

fuas

g7~ .
1 and 1.1|LFMV7C,€,§C&| 5610/1 Name MIL &t , )—/-O"'ZOC/ ﬁmé
w1 Qle Cruchhém F}Kﬁr S s @am SV

/Y2 (AeoR] . 22 Ei;?g?

[(Nitfon Fr s g <

HOLE VT REGISTERED AGENT

name :and Florida street address (P.0O. Box NOT aceeptable) of the registered agentis

e 91 aa% N

e S90S Coopert Bodin L
mif'TLOn ‘FC/ 2255 X

INCORPORATOR
namie and address of the Incorpamtor s

HCLEVH

N

YhtchR e |
tdress: ‘5;67LDQ) C:z)CBFELth {55327f7t1>fﬁ
(ilton = 32553

FOLE VI EFFECTIE DATE:
ctive date, it other than the daic of Hling:

5

VYL

AREN

dNWFEZ

T\

——

—

r'ﬁu Illmsi’l‘
o e
I the date inseried in this biock does notneet the applicable staiutory filing requirements, this date w |H not hL_jESlCd 1@
ment’s elivetive date on the Deparurent of State’s records

ASVH

f-"i

‘\

C(OPTIONAL)
n effective date 1s listed, the date must be specific and canoot be more than five days prior or 90 d.:w.-utlf:

™~
ERVE
I
n g —
e St
ing been numed as registered agent o aceept service of process for the aboyve stated corparation ar the place desigrated in this
fivate, Fam familiar with and accepr the appointment s registoved agent and agivee to act in this capacity

7> » /- 23 -25
Required Signature off I{ugislcr{'(l Agent

Date
saiedt this document and affirm that the facis stred herein are tewe. Fam qovare that any false information submitted in a document o

Depupyrent of Stare constittites a thivd degree felony as provided for in s.817.133, F.S.
G, It d-dee. /- 22 23
Required Signature of Incorporator

Date




