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COVER LETTER

<+
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUB.IECT:{WGUA% 0/'\,’& 4}4:‘0&¢LM'€]€£0(£'57[ 53)’560}7(2/ @’[f-—&cf(;&a) @‘ﬁf?é)@ I)’?C:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

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

0 $70.00 0 $78.75 L$/8.75 87.50

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

ADDITIONAL COPY REQUIRED

FROM: Qﬁ. Marﬂi o] gmiﬁ’u

yamc {Printed or typed)

§og {\/‘of?':/e/ Cicode S

Address

:[)ajrknq Beasl FL 334

City. Sfate & Zip

386 b - 25/9

Daytime Telephone number

Soith o hacrinaden @ ana i) com

E-mail address: (1o be used [‘ojd future a‘?ﬁll_zal repoit notification)

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



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

ARTICLE ] NAME

The name of the corporauon shall be ﬂau n}‘ O e AE~,'¢4,1 Me][[{)g ,‘51'- ,E'p,'sc olpq/ C/urd;_l_ L:w'nsfm/ Tn ., -

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Maiting address, if different is:
b S . (g5 Ave P Box 44
M I‘C'—éLVlOP\jJ}. FL 3266F viaston, FL 33633

ARTICLE III  PURPOSE -(:O L
The purpose for which the corporation is organized is: I'v) CL}{Q “f":\e, EII C.dL/ FPTH 213 D /@5 Cin

which (hrictianidy was fownded qumilalle o @vemov;e u.n‘&acf reqard

Lor race, color r, reed nationa/ origin, gearz({ee OR, Qqﬂ Lio éeﬂ”cjc
\1P_CLJ/L cwui advawce. ’ﬂAe (Jmsmi {'*:L Jesies C‘/}u«o‘rt (o 'meée/
(_c}v\_—meM PAaLQa,g g2 Prmmms_c(fé;grzed 'LD G{,\li GJA(L'Z/ téfj ‘§0¢ r‘:fma’ﬁ
'plu,\qmaf )me-L{‘aL social quca( mi—é}LLeo;ffLaa,Q QmLJMJ c% W&Qi/
_P\C.o\nl.;?_,. e Sresd "73 ﬁashof)

ARTICLETY  MANNER QF ELECTION The annermwhlchihcdlrectoriarcelectedanda%oimed R anaritts

Llder and pasior, The elder retommeuds PEStC p{;bmf—meafs Lo Hre
Qishen, The RAStor @ opaills Stewands cnd v“EQo»nmendﬁ trstes o Ahe
nverhlers, The mef%bers elect trustecs,

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

The (¥, gh{_ Tev, Frovmk Madison r?ems uiing /
Name and Title: P125/d ing Bf,shpp Name and Title: ¥ 1 ¢ fex (Q%(ZLLﬂfS \Joh/bon /S+cufaffj
Address O] 5, Jum,m St address.  2279] H—;m/: wayy 44 Novti
J?zrk%‘orwi”ejf:[.. 33303 Mautwof)\/ FLJ?Qé@f
N/zeand‘Tnﬂ .:Sa.g‘cﬂfo k\‘g‘i\f—be ik Name and TuleGPo .[ (hme u’) ‘E‘iuﬁ‘{lﬂ& ~
Address Lol E, (Rf,n;o--; St Address: IO N W, 4% AV¢ “‘E .
Jackzoguille, F1 23008 Micaucoy, FL ‘29@6‘7’ =
ul (S5}

MName and Title; Qg\) Ll'b\‘( r”vjbu )‘}q.}f‘\, pu-"{*or’ Name and Title: I{»\ren CH‘\“Ob ("\ f:ﬂ Lk)(ll’“% %L&L(\Cﬁ/
nadess K08 Kotrle (Civale S nddress: £35 S E ot T&moe
Dincglene Genel FL 32119 Gaincavlle , FL_3260]




Name and Title:

Address

Name and Title:

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI  REGISTERED AGENT
The

name and Floriga street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Cﬁé\f

L IR AN 1’1 Crzfn"] S;’}’] r\f&_/
Address: F(/] g A/O é"l',‘/@, (a('f‘ (',49, 5

DQJJ—{WLDFIG_/ Pex (Z/fl{/J &L 331

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name:

. ‘] ;J._)\[H.‘\f‘. }“.

L{ et }“}aq'?f‘é - :/g/m;"d‘)’z ,
Address; é]m’)\rz C;H HI‘S{VMJQ“’} 4’41 [\{CF\FE(_,
M. (‘a.ub%) Frl 52607

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: |

!

7¢:L Wy S WY £E08

. {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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

C.—’ ‘ —,""-/\_/// L. %K
//’ "/i‘-[—‘?f f;(_: . L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
Required Signature of Registered Agent

certificate; | am famifiar y_l'rirh and accept the appointment as registered agent and agree to uct in this cupacity

Mavch 13 4023

Date
! submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document ro
rhf]: ;)qmrrmenr of State cofistitutes u third{degree felony as provided for in s.817.155, F.S.
//L C AT AL

MCC»'&L [
/} Required, Signature of Incorporator
(T4 1’7

Date

3, 2033



