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Separtinent of State
Dwvision of Corporations
PO Box 6327
Fallahassee, FLL 32314

COVER LETTER

SUBJECT: \Of C(U@ OL&*’(?QCM C('\,ID-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Foctosed s an ongimal and one (1) copy of the Articles of Incorporation and a check for

0 §70.00

Filing Fee

[1878.75
Filing Fee &
Certtficate of
Status

/
[1$78.75 1 $87.50
Filing Fee Fihng Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: V\lﬂ?ﬁ;\ Q\ lMC’C,lf—C,

Nume (Printed or typed)

220 Otanie. Cende Pl

Address

Ylendoe 3. 3505

City, State & Zip

4N fb6§3(0

Davtime Telephone munber

Kinregh € yadico eonm

E-mail address(to be used t:br future annual report noufication}

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



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

We Lae Quteeen L (‘_V'D-

ARTICLE N PRINCIPAL OFFICE
Mailing address. it ditferent is:

IRTICLE] — NAME
Phe e of the corporation shall be:

Principal street address:

A4 (NLUY( Conker Bl
Odardo Q AASCE )

Phe purpose for which the LUr])UF]tIUII is organized is —lT,\K I\{\l':)_)‘&_)"j ID JZ) h’] (.9*{ { UCLJQ{Q_

INTICLE T PURPOSE

“DD”& Gt Eovlth, l/{i’lu U)ﬁ’((( £l JQ) ULU;{/}/! Cmc/
[L([Lp ‘(“5 0 nH\.{ COH\()\LJ\[‘}LA 'D N et \PLLM LWk lL)”’({
- Nee oS uhiech 15

DQHJ.L:‘/( (Lb?\{ ﬂ{([fa_(zu/\a{
& Chandahie. =oi- ¢ 3 non- Diti+ O iZashivg .

The manner in which the direciors are elected and appointed

{J -l aws.

ARTICLE 1) MANNEROF EL f CTION
A= Slalecl 10 ‘Jrh—(

INTICLE ) INITIAL OFFICERS AND/OR DIRECTORS
(lc H

sane and Tile: %lr\?kl "'\ K C’UE{’_} H{G t\]mu and Title:
!j{) % Cﬁ)l({bwlf\ T{V{, Address:

Odancl>, 2+ )2?(55

“ddress

Name and Tile:

ame and Fule

Soldress Address:
™o
)
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Cay
=
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i W

Sanw andd Titke: Name and Title: I

i3

Y hdress Address: ' -5 -
—_ .
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Name and Thile:

Wonse and Titde:

Address:

Lddress

Name and Title:

~ame and Title:

Address:

Sldiess

ARTICLE V]  REGISTERED AGENT
che name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“ame: Minzu B Meeee
Vddress: ’)«;6 )D C_{C;’l(((.j\fm 'fhﬂ
D!\C\r\c/o 3|7 2085

IRTICLE VL INCORPORATOR

“he name and address of the Incorportor 1s:
Name: /4 I?Z.J K A-‘[C C/(é
vddress: 7{9 % ((Q@LZ[ {_._.__
Dilands L. "3050

SRTICLE VI EFFECTIVE DATE:
Huective date, (P other than the date of {iling: AOPTIONAL)
[ elfective date iy listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Mthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as the
‘aoument’s effective date on the Department of Stae’s records.

iluving Been named as registered agent to aceept service of process for the abave stred corporation at the place designared in this
vertificlee, Lam fumiliar with and accept the appointment as regisiered agent und ugree o act in this capacity

/ L/L/wj) . /{/é’ﬂuc/ ‘5!'9 [/ A%

Required Stgnature of Registered Agent Jatr

Usielanit this document and affirm that the facts scated herein are rede. fant wware that any false information submired in a document to
e Depivrtnent of State constitutes o thivd degree feluny as provided for in s.817.155, F.8.
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