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COVER LETTER

Deparniment of State
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

SUBJECT:

Enclosed 1s an onginal and one (1) copy of the Anicles of Incorporation and a check for :

0 $70.00 0 $78.75 [1878.75 mé'f.so
Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Cerufied Copy Certified Copy
Status & Cerntificate
ADDITIONAL COPY REQUIRED

‘Name (Printed or tvped)

FROM: ,%75/‘/ AEE M

Aldress

-
[')ﬂé. trme i;'c]cphnnc number

E-anful addrefs: > use T futyfe annual report notfication)

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



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

The name of the corporation shall be: wﬁ? ?CQQAMJ4/JM

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE 1

Principal street address:

355 mhssionl R oA &
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ARTICLE 1] PURPOSE %": toT
The purpose tor which the corporation is organized is: 50 3(6) U )(G-’) ) —( —;.5,
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IRTICLE TV~ MANNER QP ELECTION  The manner in which the directors are elected and appointed: ?ﬂ_ﬁ/w_’é‘

’

INITIAL QOFFICERS AND/OR INRECTORS

ARTICLE 1

Name and Title: é.(é’ [:ﬁ ﬁj Name and Tule:
_M/Ajﬂzs_éj/ Address:

_MM;@J_
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Name and Title;
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Name and Title: A{ e.9 Name and Ty

Address ___7 . z,{ Z_/ Address:
J2lpcon/ pof 33001

Address:

Address




Name and Title:

-
Name and Tile:
Address Address:
Name and Title: Name and Tule:
Address Address:

ARTICLE V] REGISTERED AGENT [ XY
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: Tl §
Name: &E?_Ze& E ' TE"
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Address: jé/‘sﬂj M}‘Sgig!/ %/\j é//’/A o w2
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INCORPORATOR

ARTICLE VI
The name and address of the Incorporatar is:

Name:

Address: 7 ;
QJM/

ARTICLE Vil FFFECTIVE DATE:
(If an cffective date is listed. the dute mu:t he specific and cannot be more than five days prior or 90 davs after the filing.)

(OPTIONALY}

I:ffective date, if other than the date of filing

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Noute: s dlite 1ns
document’s etfective date on the Department of State’s records

Having heen named as registered agent fo accept service of process for the above stated carporation at the place designated in this

ertificate, I amn familiar with and accept the appoiniment as registered agent and agree to uct in this capacin
IS‘utc

/;4/@‘/ Aee M
RLquuu} Signature of Registered Agent

I submit this document and affirm that the facty stated herein are true. I am aware that any fulse information submitted in a document to

the Department of State constitutes a thicd degree felony as provided for in s. 817155, F.§

_45’ Y fee 75'
* Required Signature of Incorporator nlt




