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COVER LETTER

Department of State
Diviston of Corporations
. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: HGUL(DIQ Caucate Aduacodne lGving Tnyumek

(PROPOSED CORPORATE NAME ~MUST INCLUGDE SUFFIX) DL‘JP;"A} e

Enclosed 1s an original and one (1) copy of the Articles ol Incorporation and a check for

0 $70.00 (187875 [1878.75 @ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Ceruficate of & Cerufied Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: LCOO’/CO WL Franuo

Name (Printed or typed)

[ 72336 Aley SUlnct st

Address

i C\w SO EL 3 YD

UCity, State & Zip

253- 14 3- 150U

Davtime Telephone number

COM

E-mail address: (1o be used Tor future annuzl repgft notification)

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



ARTICLES OF INCORPORATION
In complianee with Chapter 617, F.S. (Not for Profit)
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ARTICLE |
The name of the corporation shall be;
ARTICLE I PRINCIPAL OFFICE ¢+ v ooy =i+ 0
Principal street address; QW) Mailing address, if different 1s:
1133 Moo 3Ulnd sk 0, AG36s
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ARTICLE HHI  PURPOSE — -
The purpose for which the corporation is organized is: 1O K’du CCCLQ s COommune ha\ as
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MANNER QF ELECTION _The manncer in which the directors are elected and appointed: . ~= b
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ARTICLE [V
LA _mMon \/(erimg 6%\, NN OO

INITIAL OFFICERN AND/OR DIRECTORS
Name and Title: /q/”}/) CELG ﬂf)éi‘/f’/ /") ‘6 2
17335 Nl 2Y2na 5
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ARTICLE V
Name and Title: u ﬂO / ‘9 - h&{ V) 0’9
17 53% MUJ QU Ln Q[ ’Jf’ Address:

Address
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Name and Tile: C’ d 017
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Name and Title:

Address:

Name and Title:

Address

Name and Title:

Address:

Nume and Title:

Address
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e
—_ . . T o
Name: L ENGFEC FraNen ]
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Nuréa /-_‘V & C.K-S
Address: 1733F plew 2Y 2l sl
/_/fjh Jﬁ}’fﬂﬁo yavd 5:7(17 V_a
J(OPTIONAL)

ARTICLE VI EFFECTIVE DATE:

Effective dute, it other than the date of filing:

tIf 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 dute inserted in this block docs not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Having heen named as registered agent to accept service of process for the abaove stated corporation at the place designated in this

certificate, T am familiar with andgcceps the appoiniment as registered agent and agree to act in this capacity
Date

LUl 8N
chl@ Signature of Registered Agent
§ suebenit this docaument and affirm that the facts stated hevein are true. L am aware that any false information submitted in a docvmen! to
third degree felony as provided for in s 847155, F.8.
(o~ -3
Date

the Depurtment of Stute constituie;

Rk*y‘llrcd Stkaature of Incorporator




