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Florida Nonprofit Filing

Filing Information

If an effective date Is required for this filing, enterhere (X / (< / 23 (MMDDIYYYY) What is an effective date?

Required Filing Fees: $70.00

Certificate of Status Sy'(ﬂpﬁonal) What is a cedificate of status?
Certified Copy $8.75 (Optionaly What is a certified copy?

Corporate Nama Or\é Tvwe ™M RIS by tNne .,

{Name must include suffix such as "Corporation™ or "Corp”, "Incorperated”™ or "Inc.”. A non-profit entity cannot use "Company™ or "Co.".}

Manner in which directors are elected:

As provided for in the bylaws.
-OR -

List specific manner of election ar appointment of directors in space below.

Principal Place of Business (The principal address must be & street address)

Address YL3Z Poinsetha Lownme
Sulte, Apt. #, atc.
City, State Lele Werth - Ha.

Zip Code & Country 534 {4 |

Mailing Address

If your corporate mailing address is the same as the principal address above, please check the box below.
Otherwise, enter your corporate mailing address.

Mailing address same as principal address

Address

Suite, Apt. #, etc.

City, State .
Zip Code & Country

Name And Address of Registered Agent What is a registered agent?

Name \/ N [’1()”’\ : j—(-)l_] re ’ '

Last Name First Name Initial Title (Sr., Jr., etc.)

-OR -
Business to serve as RA (Must be different from entity name being filed)
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1
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Address LA Pd; nsed hee L arne {PO Box nat acceptable)
Suite, Apt. #, etc.

City, State Lale toordh  FL

2ip Code & Country AL ] US

The Registered Agent must type their name in the 'Registered Agent Signature’ block below. RA signature MUST be an
individual namae. if the RA is a business entity, an individual must sign on the entity's behalf. Do not anter the name of
the entity you are attempting to file as Registered Agent. A business entity cannot serve as its own RA.

Registerad Agent Signature % l/c(/;r(_ /u;/yZ/\

This signature must be that of the individual "sigriing™ this document electronically or be made with the fuli
knowledge and permission of the individual, othBrwise it constitutes forgery under s. 831.06, F.S.

Notice of Annual Report

This corporation must file an Annual Report with the Division of Corporations between January 1st and May
1st of every year to maintain "active” status. The corporation’s first annual report will bs due between January
1st and May 1st of the calendar year following the year the corporation is formed and must be filed online.
The fee to file a Corporation Annual Report is $61.25. Reminder notices to file the Annual Report will be sent
to the e-mail address you provide in these articles.

Incorporator Name And Address

Name Tovce Mooy
Address L322 Poinselbo  lLouwne
Suite, Apt.#, etc.

City,State &ZipCode | olle. U Jorth, . 224

Electronic Signature of Incorporator

| arn the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are true.
| am aware that false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in s. 817.155, F.S. | acknowledge that | have read the above "Notice of Annual
Report® statement and understand the requirement to file an annual report betwesn January 1st and May 1st
in the calendar year following formation of this corporation and every year thereafter to maintain "active®
status.

Corporate Purpose

(Maximum of 240 characters.)
o Serve O aun gubreach
PFUQVGAM + Mansh Yy Do e

‘the homelegs oth  rhews , , -
neaded, Dpmitual Covuselivg, ﬁe[—\enals, Bus Passs; \J”S'L”(c\ he ueless 0‘“‘“"!’Jg

4o dashi bute e vd thew s

240 characters remalning

Correspondence Name And E-mail Address Why do you need my e-mail address?

Please enter your e-mail address carefully and verify that it is correct. This is the address Lf
correspondence pertaining to this filing and future annual report notices will be sent. CSJ
Name Tovee dcunhorn

E-mait Address Toywlanhom b e gnacul Conn

Re-enter E-mail Address %Llc,f_ \IO,M l’\or;’\ Lpg Q. 61 ncu | CE

Officer/Director Name And Address
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i ' .
-|List the name and address of each officer/director now. A non-profit corporation

must have 3 directors at all times. This information is required to open most bank
accounts and to obtain workers’' comp exemption. Once this document is filed, any
changes will require an amendment, which cannot be filed online, and cost an

additional $35.00 filing fee.

Title 6@@ (P, VP, etc..)
\an horm

Last Name

Name

-0OR -
Business Name to serve as Officer
Street Address

City, State
Zip Code & Country

Title T"""gu'ﬁ( (P, VP, etc...}

Joyce

Last Name

Name

-0OR -

Business Name to serve as Officer

Street Address
Clty, State
Zip Code & Country

Title -{D.gg,dwfr (P, VP, etc..)
\Janhein

Last Name

Name

-0OR -

Business Name to serve as Officer ‘/l'j‘/e 5.\ d Q/V}' (0 ne lvve M/l s H?IB

Street Address
City, State
Zip Code & Country

Title (P, VP, etc...)

Name

Last Name
-OR -

Business Name to serve as Officer

Street Address
City, State

. Alexas - :

First Name Initial

Sewe o (@m’ e uw.o?-;hb

1y

Title {Sr., Jr., etc.)

PO‘J nSetn en LCM’\&

Laoke  Uevtin o -
23Ul
, Joyee :
First Name Initial Title {Sr,, Jr,, etc.}
TYe S uvey (6:/11’, “Trve mmuﬂm>

YL Poinsethe | cne
Lctlee (Lot Fer -
2L

' TDL[C,L ' ,

First Name Initial Title (Sr., Jr., etc.)

U3 Ponsetho Lane
Lake. Worth la.
3l

First Name ' Initial Title {Sr., Jr, etc.)

Ry

-t
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: Zip Cofle & Country

Title (P, VP, etc...)

Name , , )

Last Name First Name Initial Title (Sr., Jr., etc.)
.0OR -

Business Name to serve as Officer

Streot Address
City, State
Zip Code & Country

Title (P, VP, etc...)

Name . ' )

Last Name First Name Initial Title (Sr,, Jr., etc.)
-OR -

Business Name to serve as Officer

Street Address
City, State '
Zip Code & Country

Please review the filing for accuracy. If you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the information,
your filing cannot be updated, removed, cancelled or refunded.



