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COVER LETTER

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

SUBJECT: E/ﬁfﬁ E/W/(ﬁ /ff 5#/&0//7{5) c.Z/{/é

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd is an original and onc (1) copy of the Articles of Incorporation and a cheek for :

0 $70.00 %78.75 (1S78.75 L] 887.50

Filing Fee iling Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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ddress

Citv, State & Zip

Daylué [ E;cp;nnc number
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E-miail address: (1o be vséd for future anntalfeport notification)

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



ARTICLES OF INCORPORATION

In compliance with Chaprer 617, F.S., (Not for Profiy
ARTICLEl  NAME

The name of the corporation shall be:
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ARTICLE Il __PURPOSE SR28
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ARTICLE IV MANNER OF ELECTION _The manner in which the directars arc clected and appointed: _ 5 * e
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A‘RT‘éE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:
Address

Address:
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Name and Title:
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Name and Title:

Name and Title:
Address
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Name and Title:

Name and Tile:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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ARTICLE VN  INCORPORATOR - -
The name and address ol the Incorporator is: 7 . v
Name: 64/5 g /W/Z‘S-

Address: 5 / M/l/

ARTICLE VI EFFECTIVE pATE:

Ettective date, 1f other than the’date of filing: . (OPTIONAL)
(If an cffective date is liste ' ifi

iust be specific and cannot be morc than five days prior or 90 days after the filing.)

Nole:

[f the date inserted in this block docs not meet the applicable statntory filing requirenients, this date wall not be listed as the
document’'s effective date on the Depantment ot State’s records

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate. Fam familiar wigh and ac the appointment as registered agent and agree to act in this capacin
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I submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a document to
the Deparrmem of State con stitutes gtfrird degree Jelony as provided for in £.817.155, F.5.

ignature of Registered Agem
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qum.d Signdlun. of [ncorporator ate




