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COVER LETTER

Depaniment of State
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

D@S\Qrdil’\Q \/'IS\\OV\

SUBJECT:
{RROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Inc

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

0 $70.00 ] §78.75 V1878.75 {1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: De_r\me D‘&S\Iar dimg

Name (Printed or typed)

1045 Grove Pack Circl@

Address

Boy non Be L\C\U FL 33/“7[3 -

City, State & Zip

Dbl -5©99 -0729

Dayime Telephone number

(Jeer@OfeS}arc{iﬂs )@yalnoof? CErn

E-mail address: (10 be used for future-ahnual report notification

ar

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 617, F.S_, {(Not for Profil)

#i:?acr‘:fo? the éﬁ‘;grgiion shall be: De SJ: (11 ,}”(\J [' I/)AS ]//5-; ( \)}/P -Z /7 ( °

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

loys Grove Parke
Ciccle , Boynton
Reath, i, 32d3¢

ARTICLE Ill ___PURPOSE
L) ot =X ‘-L’J_C}_("{’kef —Ll«@

The purpose for which the cotporation is organized is: 1<

Het o B Commmun, JN in the A e o _
[J)F)d '\\QLA lf\vd S a L OO G oal CA.)\’\:C h '3
Yo verdesr aid . tp Mad . CoVaborate Wi,
el Clhwiches o L ! o sofrort AN d
Loy doagphe, Go a\\ s do  Povde basic¢
Neceess', 9> to  ™9se W nead in Hal 3

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are ¢lected and appointed: E\T?C ‘4(' ™\

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

<

#@dep\tnemdmc; D€—91f DC".S 106 gtame ana eV s S, ’L{k{l (G3ine glahc_
Address Loy 5 broye Address: o5 Lrove  Teck

Tock ¢ rile / }.Z,D\Jﬂﬁ)/] Chegie B pynh+tOn

5 Brl, FL 33736 pedd e 2399

SeCfte—f&rj Name and Tile Sz ¢ Dan s e D&),jq-f?\)a’rgsgand Title:

Address (o5 vove  Par A Address:
Circe€ 1_5 O\[ nown
Beacl, FL 33434

?fés; d€"+ Name and Title: D '.f t /11 Name and Title:
Address /12 2 'ﬁ p“:Qg[Z E@ (iﬂc £3€ Address:

DDL//)’ILDH BoouCh 7?/5’34364
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Name and Title; Name and Title:

Address Address:
Name and Title: Narne and Tite:
Address Address:

ARTICLE V] _ REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: D € \ i~ D€SJQ/tJ 'I‘/\ 5
Address: L O¢/6 GP'DVQ ﬂ')(?\f h
Ciccie , Boymnn Beoll, Fe =3 Y3L

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

Name: D?Y\ Al —D.,/*g 5;/0_/!/‘5
Address: [ D¥5 o vV P‘;‘r LC\
Circte,  Breq Becll [ B373(
- 4
ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of fAling: . (OPTIONAL)
(1f an effective date js listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: If the date inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State's records.

flaving been named as registered agens o accep! service of process for the above stated corporation af the place designaied in this
ceriificate, I um familiar with and accepi the appointment as regisizred agent and agree to act in this capacity

ZPFMW 0-23-273

aived Si gﬁfmre of Registered Agem Dalc

I seebmit this document and affirm that the facrs stated herein are true. I am aware that any false information s'ubmmed ina dncument to
artment of State consmmes a third degree felony as provided for in s.817.155, F.&
- =

equired Signaturcofybr Date.
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