N2300000W03

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] war [] maiL

[] pck-upr

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEATRAREEAIIN

500404495765

&
</

‘e

074-3> TROC 4

i d

voly
A R

TR
i
. Ay
RN
LU 3y
-~ . L‘J
.%‘ \
NS -~
. 3
S
-7 Zre RO
- K —___8 ‘:’j
L o e iy
-. —l- ~—r
O B |
e o *
..‘ - — "m
w

~'3

T

U-‘jf\IEC



COVER LETTER

Department of State
Division of Corporations
I*. 0. Box 6327
Tallahussee, FLL 32314

SUBJECT: /(&-’C/"Mé#ﬁﬂf[g&‘ .ffjg% dﬂfjl&/\/ I/(/g

{PROPOSED CORPORATE NAME - MUST INCLUDBE SUFFIXN)

Fnclosed is an original and one (1) copy of the Artictes of [ncorporation and a chieck for:

2 $70.00 0 $78.75 71578.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Cerntihied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ///’C ZC/%JSOVL

Nume {Printed or tvped)

2599 plad lpnd S+

Address

’Sactéﬁc‘?ﬂ() //C }i/ 73409

City, State & Zip

G0Y-90/-5022

Daytime Telephane number

LeEplth a/’json Tl A oo Com

E-mail address: (1o be used Tor Tuture annual report ngfification)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 017, F.S. (Not tor Profit)
ARTICLEL  NAME

The mame of the corporation shall be: (f,c’_( /f A ! : é;ﬁgffg /ﬂgﬂl /Viﬂp/{/ f/’/CJ

PRINCIPAL OFFICE
Mailing address. o ditferent is:

ARVICLE N

Principal street address:

ZSLD MpLand STecEl
Sr}crcsawrzzg L/ 32207 St

SOSC /1 ECCNs, ,43,4,44/ o

ARTICLE 11T PURPOSE
he purpese for which the corporation is organized i
: q ¥ 3
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IRTICLE ) VANNER OF ELECTION __The manner in which the dirvctors are clected and appointed: W féj

INITIAL QFFICERS ANDV/OR DIRECTORS

e and Title: Z%’ C EKO/@/L/SGA Name and Title: Kﬂ//05 é ﬁ/vW/L
Y28 Bahid Oroe

Addiess S YT M((I' Z#mu/S% Address
Sacksop! /e £/ 390‘20? Tullthassce F 32305
O/\C«C M}(;j%LL@ /f/bﬁ( 400:%0/\/

e and Tide: jccj% 2 /\Afc M LSIe U e ana Tite
Addiess //33(/ C’/(J?dﬁ-j.g/ f/ //‘w“wrcss:
unit02 Bslfspille M)
Sece el o/ A0795
00 CO Sf’lé.” ! ,’)Cx Name and Title:

/_Lm@?_ @ fé@f )g k)r\cldrcss:
nf’téq Saaly

Nad<sonud e i
M!‘n  STer

“vame and Tite:

Adddress




Name and Tile:

Name and Title:

Address:

Auddress

Name and Title:

Svame and Title:

Address:

Midress
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ARTICLE VT REGISTERED AGENT
The name_and Florida street address (P.O. Box NOT acceptable) of the registered ngent is: -,

Nanw: é” RJ CA_&‘/’(,/S Yy -’ ' - E ‘_'__i_'::
Addrusa: ‘35_9/? Ma QZﬁ/nj 5% “_:’“: __Cf i

SechSonvllle £/ 2207

JRTICLE VT INCORPORATOR
Phe paume and address of the Incorporator 15

N é@‘?’ Qflc«'/l &V’(/j’%

i B5YG el S G-
Sackson, /e, £/ 32207

ARTICLE VHIT EFFECTIVE DATE:
C(OPTIONAL)

Fiteetive date, i uther than the date of tiling:
dran effective dute is tisted, the date must be spevific and cannot be more than five davs prier or 90 days after the filing.)

Moter [T the duse inserted in this block does net meet the appheable siatutery filing requiraments, this date will not be listed as the

covument’s elfeetive dute on the Department of State’s recends.

Having been named as registered agent 1o uccepr service of process for the abave Stuted corporation at the place desiznured in this

ceriificate, Tant fumilioe with and accepr the appointment ax registered agent und agree o act in this capacity
! // / /
. € Bpp'l /112003
!

Nate

Required Signaune of Registered Agem
{ auebnit this docment and affirm that the fucts seared hervein are trice. £ as aware that any false information submited in o document ra

the Department of State constipures a thind degree felony as provided for in . 817155, F.5.

Ei» ¢ //Mp /{éﬁ%’//ﬂ/@?&;j

Date

Reguired Signature of [ncorporator



