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COVER LETTER

- Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

I N C
’;‘M YU'*"—"' Fre>0MS
(PROPOS D CORPORATE NA‘V[E MUST INCLUDE SUFFIX)
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
0 $70.00 []$78.75 (1$78.75 (71'$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Lou LENT oM
Name (Printed or typed)
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Address
TrlipHeSESE  Fla, 3330
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NOTE: Please provide the original and one copy of the articles e e
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ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE ] NAME

The name of the corporation shall be: 7 AA{ S f' Y Ty
ARTICLE i

L AC

Hous's Far imatés ann PRISOM

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
A A0 wiplc ot stresdt AHIL (wpidnfdt, Streed

Tallih sy LE Fiprecdp, 33300

Talloha s, Flg riclf 32340

ARTICLE Il PURPOSE

; i - i v,
The purpose for which the corporation is organized is: f St /‘1 £ [?p MEAl bive KHawed C ]’l HLLS £ 'H‘(_'.:*f
FE For the BetFer o

ARTICLE IV

MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L {u LEn4pal Name and Title: e e
. 2
Address AHAD L,:':.F'{i'";}‘}’% E)‘if’i'.r"ll Address: i o e o
Tallahassce , Fi 3336
Name and Title: __ Name and Title
Address - Address: o i
a L [ j' ’ A’ L3y ; —

Name and Title:

Name and Title:
Address

Address:
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MName and Title,

- b Ef N Ly Name and Titie
Address it = Address:
- 7 - - T >
Name and Title:_ Name and Title:_
4 -
Address : Address: N SR
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lo LEN Foai

Address: PEED) ."!/':‘J‘CL‘);']’:’- Stk £

Trilnhnssee  Elr dp, 33300

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

Name: L6 i Enl Fpag
Address: P Luﬁffn%'fi, S'ffét_.?l ‘T’ﬂ;z
Trliphrssee  Fiorein, 32%ic : 2
| .
ARTICLE VIII EFFECTIVE DATE: . _ ey @YY
Effective date. if other than the date of filing: 9 - A5 . (OPTIONAL) :. N ';..L.__}

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days ai’tg}r?ghe ﬁﬁ'ﬁ’g.)

- -~

3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bé Thsted s the
document’s effective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated (n this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

.:;EP)-H rj?-.’\zl;.?/ﬂ 2 C] ] .

L A803
Required Signature of Registered Agent Date

! submit this decument and affirm that the facts stated herein are true. | am aware that any Jalse information submitted in & document to
the Department of Siate constitutes a third degree felony as provided for in 5.817.135, F.S.
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Required Signature of Incorporator
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