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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

SUBJECT:

gearpen Cence,
. SUFFIX)

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

0 §70.00 0] §78.75 £1578.75 {1 887.50

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

ADDITIONAL COPY REQUIRED

FROM: } DN CE \5\ AaNCS

i Namc (Printed or typed)

O\’F‘KS;CHL. MATL
07 5w Pex Do Taax 1099

Address

ERATIN ‘an_ 392¢9 ¢

City. State & Zip

() 493 - 05 2%,

Daytune Telephone number

E-madil address: {to §c used forfutgre annual report notification)

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



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

ARTICLE ] 'AME
The name of the \.orpomtmn shall be: L(‘ CLECTR \(\ PN AV IS mql) AT ESIATION L{\_‘P_LLMUY\_YHQT CLN \
ARTICLE Il PRINCIPAL OFFICE _S{UC‘
Principal street address: Mailing address, it different is:
M SWA™ Synesy @ntrr Osszes Sox 1090

__C bLLS%&D_,S_L_z_Q_QQG_— C 3 T"—F”@Dj_EL,___LQ_J\IA__

ARTICLE I} PURPOSE _
The purpose for which the corporation is organized is: \\‘\15 O NCARTEAYILN 3y 3 Min3Isy ey

TR 38 SOUseD 0a) ProvInist AjpiedS OoF IWe  COMMUMNER

000 Gave Pum s . Bact T0_S0aoor SuppPiss (V) AT0 NSWIP
Vhocaacs, _(OAME LY (SNIZ8N5 0F TWE COMMUNTIY Yo [Litsounass
TUAT Wil LEPD Tuve A0 & Paovensy Shascuia SIAThe,
Moo i VO TR pcKoRM Y 3ATES T ouer Yvye TESCWING OS5

Tae wonn 0% GO,

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:
D-;n axets (anz VWECTeD O W) YW Hasan /C ¢ MM IS

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

¢ (asso
Name and ‘I'it]c:\»-—gf\)ﬁ,ﬁ \-"\ ﬁQ\)\:—S/(J\/'gamc and Title: \ MSE \AP}RLQ-% /ﬁgq\\ ?ﬂ%\_&c
Address \ g\ Sb{) ‘ 7I“ ﬁ U\'-:-_ Address: \ 29 SLO ]7 i G"\E.—

0. SSox 1904 0.0, Say 146k

(s e oy 3_‘1541 - CH“‘ETLP:\SD Sy 3ocdh

Name and Tite: \JLQIU)__% <A m ™My r\\Sl Ndmc and Tiue: k PO UN QM 1),_3,\%/ gt.(.nﬁ@ﬂ
Address P g, QO w V54 ‘*T Address: AOJ"{ fU w 5 = (V=

TV 4L Veax Yaow Due Tozemes, Co. 392697
(ora=rono &y 39 Gany :gj

Name and Title: Name and Title: ,‘1_
Address Address: ;5
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Name and Title: - Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

Name: )_ﬁ VLW \‘Ay GNI{.S
Address: \ Q Y SW V] oo D =
Cwaesyppo_ S. BALIG

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

Name: ( O OIS gm’i‘m.':?
Address: LOA ML 5> O
VoTon | L. 30209 3
ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)
(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: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered apgent

service of ess for the above stated corporation at the place designated in this
veistered agent and agree to act in this capacity

=

ristered Agent Date

(VS

at théJacrs stated herein are true. | am aware that any folse information submitted in a document to
v afhird degree felony as provided for in .817.155, F.5.

L 7/9/ 5225

= Required Si%ylturc of Incorporator 7/ Date =
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