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SUBJECT: P;Ja < OF n LN C

ROPOSED CORPURATE NAME -~

MUST INCLUDE SUFFIX)

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

T $70.00 7 <YERA 0$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copyv
Status

& Ceruficate

ADDITIONAL COPY REQUIRED

FROM: \h\‘(f p\'V\(Q(JFS

Name (I'rinted or tvped)

4173 AL Bompty Lmdﬂ

Address

Yot St Lucie Bl 34993

City, State & Zip

23-201- 2920k

Daviime Telephone number

DL)qg‘gu“ Oka 2010 @qmaf(~ com

E-Inail address: (10 be usdd for future annual report notificeAon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o =z L)
In compliance with Chapter 617, ¥.5.. (Not for Profit) g;-':} i Hm
ARTICLEL  NAME ‘F\ . é . “a v
The name of the corporation shatl be: PL}Q_S oC Pf A \I_ __J’ r_-]_C_ FT‘-*?"; § ; ﬁ
7 S APy @
_ . SN
— : =

Principal street address: Mailing adgress. 1f different is:
Cr (¢ |

%7?}&_/___rma(‘ (¢ 4732 & Btmory le“(/ﬁ
PO(”* 5+, Luc,,e LJS/%'/J’ P+ &t LU(AG’_FL Y7 -

e prpoe o s e cporsion o s 10 i se_tunds Fo help ik
and injvred pog$ ia_gmecqgencies whe__fm_g
guinecs” aan_do® pay Sae med:caj OXPeNses .

AUt miscion s Tthat no sk fug i _an
dpxeCgeacy w.!f be evthtized petcvse +he
—ownelcan_ngt pay £dc yet bills

ARTICLEN  MANNEROF ELECTION _ The manner in “y the directors are elected and appointed: 6/@ 2 @J

by gut yeluateet poac el

ARTICLE V. INITIAL OFFICERS ANDOR DIRECTORS

Name and Tide: Ll L/ ,{é’] f G‘ ES‘déﬂfNama.\d Title: CJ’N‘\S Sd [{f’f‘§ ! V([‘(} /?26! C/‘gf/]
Address %73 Hi &rnwr\f&[‘i{ Address: o T? I )7 mé’/?‘!ck I‘v&_

Port S84 Locie FL Gb:ngc@r\, mno é>///d79
3482
Nammd'riuqb(!é;nffe { ,('[dQ(éj Name and Tine_J/1 4y dﬁfﬁ l (2 s Jrel”
Address A" pﬂ?gioﬁf’»’lf Address; 473 Ui Bﬂ"{ﬂUf"\_{ C'(,‘('C,[ﬁ_.
02, ) Buartate ()ride Pocrt S+ Lucie FL
Gollulley, fo 57055~ %y 6 J
Name and Title: L ((IO(&{ (lgria Name and Titlei [ Az [P ;ma e%
Address RA S-éc/if’a"\/ Address: w0 Oode D ~ 2 chmﬁ
50 Tochect R4 Lexingtnn ‘ il

Fawh (roue PA 1735 2907




Name and Tille:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address

: EGISTE AGENT
The pume and Florida street address (P.O. Box NOT acceplable) of the registered agent is
Name: [/l < K““_’f\er ¢ Aa
: ' e /6 e S
Address; th% HE. A’(‘(Y\O{\f G‘ I o rr:r;_\"‘)j :
- . = g
et St Lvge EL34GY3 e = ]
H< — =
B . . N fweas
ARTICLE VII  INCORPORATOR E_‘nn{:’? ;tb 5 "‘,
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A, =
o

The name and addresy of the Incorpogtor is:
Name: ["L'- Md\ S
Address: LF'P?) UCL, 14(77\() r\f @I (e {kQ.
O+ St Luq% . 3446%3

AOPTIONAL)

RUICLE VU] EFFECTIVE DATE:
¢ of fling:
(If ap effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing)

Elfective date. 1 ather than the dat
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daic will not be listed as the

document’s clfective datc on the Pepartment of State’s records.
e of process for the above siated corporation at the place designated in this

Having bee; d ay regisiered agent-to accept sepi
: d accept the ihtment as regisiered agent and agree 1o act in this capacity

il / 33
" Date !

certificare,

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are irwe. { am aware that any false information submitted in a document to

5h | 2023

the Department of State constifutes a third degree felony as provided for in s 817 155, F.5.
Date

Yoo (Jaltes
Nl Required Signature of Ticorporator




