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COVER LETTER

nuriment of State
ision of Corporations

tr Box 6327

thahassee, FIL 32314

CBIECT: 7776 ﬁi//ﬁhGSSfé éhf‘ﬁ C/’?O:’!"j Inc. .

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

closed 1s un original and one (1) copy of the Articles of Incorporatton and a check for

0 §70.00 M/S'/'H.?S F1878.73 L1887.50

Filing Fee Filing Fee & Fiting Fee Filing tee,
Certificate of & Cerufied Copy Cenified Copy
Stalus & Ceruficate

ADDITIONAL COPY REQUIRED

rrov: K 3{57‘4/ Jornes

Name (Printed or tvped)

H407 RBlue Bill_Pass

Address

Tallahassee . EL 32303

O, Stae & Zip

S’:GO - QIQQ" Z’//C"?B

Daytime Telephone number

Krus talgne Kémpany@amail. Com

E-mzkdddress: tio be used Tor Tuwurf annaalrepotdiotification)




ARTICLES OF INCORPORATION

[ complimsee with Claptes 037, F.5, (Not lor Proliv

THOLE T NAME

- -:.mtiun shall be: j:/je/ ’TC? Uﬂf’lc’l 55‘66) éf[\lé éhﬁ'if‘j /'/'1 .‘(.I‘ .

HICLE N PRINCIPAL OFFICE

Priveipal street address: Mailing address. if different is:

L4067 Blue Bill _Fass.
Tallahassee., Fr 323¢3 . 50ME

FICLE L PURPOSE

paipose for which the corporation is organized is: _‘f_’O_b_Q/P_ﬂ) uﬂ_g women Jdiscover
and embrace their unique gifts and fdlents.
Mif;W'_Jg_ﬂ@pmﬂgfc ne_to _achieve their
persena L, social, nd__ﬁ_cad_fma'_ﬁmb Theretore reducing at-
' 0F 4peir [ocal

YSK BT sind /;‘{r.‘gmj'ﬂg. pmia},m._mm_éem
communi Hies. .

CLE T MANNYER OQF ELECIION  The manner mwhich the direciors are clected and appointed:

see /’);'jf/aws

CIHCLE VY INTTIAL OFFICERS ANIVOR DIRECTORS
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~ L _
e and Title: K!HL‘JLS‘)[’([/ 72)_[/’)85 B Mﬂ:iﬁ{'i//‘()ﬁ i J i1t .
HdpT Blue Bill FaSSee |
Tallahassee , EL 32303 R
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ne and Title: Ej Y] ” a lelv_l_é—) Mem b&ﬁc and Tule "";?f Y \77

Tall, FL 32303 ___

aeand Fatle: e aed Title:

Addre s,




Nime Wnd Tule,

eand e e g TP REET

Address.
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AICLENT  REGISTERED AGENT
wme and Florida street address (P 0. Box NOT acceprable) of the registerad agent is:

Krystal TTornes.

ey 4407 B/Uﬁ BLU_p(JSj
Tal , [Pl 32363

AICLEVH  INCORPORATOR
< ame and address ot the Incorporaior is,

Krustal TTornes
e HYOT Biue Bi) Fass
Tall _FL 32363

CHICLEVHT EFFECTIVE DATE:
Leonve date, i other than the date of g . AOPTHONAL)
air cflective date iy listed, the date awast be speeific wnd cannst be more than five days prior or 30 days ufter the filing.)

I the date inserted in this block dees ot meet the app icable statutory filing requirements, thos date will not be listed as the

dent’s effective date on the Departatent of Stae’s reconds

oving been mamed as registered gagent tooaceept service of process for the above stared corporativn at the place designated In this
1 as registered agemt and agree to act in this capacity

_____ C/)//—f//-'ﬁ

OF Rchistered Agem Date

vrificate, Fam fanriliar with dnd accepr the appointy

uatad

RL([}JFL(! Sipnature

shvie thix docusment and affirm that the faces stated horeinare true, am aware thae aiy fidse informarion subnritted in a document o

Departmrent of State 'rm itutes a thivd degree felony ay irovided forin o 817155, F.5.
-7 bl
i n ) “ / yFe's / 73



