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COVER LETTER

Departiment of State
Division of Corporations
P. (). Box 6327
Tallahassee, FL 32314

-

SUBJECT: '/ifi/ié &fo}'/)ﬂ | Dres” /\/05 //’)C’/r

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

01 $70.00 ¥578.75 0$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Cenified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: /é’?’f/:ft NWb/f/

Nume (Printed or typed)

$g17 M. fgm/on"’/(e ( s

Address

Tallehassee FL 323/

Chy, State & Zip

[ 350) 728~ (525

Davtme Telephone number

Truedesting 4 ac.c? (/lm;i// o7

E-mail address: (1o be usc_(yor f‘ulu\rj\a_rymal report nbtification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

"'ll';{c(]:‘ml:ﬁffolll'thc c\(;;l;:::;uon shall be: /’ MC &&7\)'/‘/”,[; C/LL[}/LE’I” M[) SL/L //?C

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
§§/7 N?/}’)[)Fﬂf{/f Court s @p}& 5 R
Talbpassee, Fi G311 Ta //ﬂ/lﬂéé&‘” Fr B25/4

ARTICLE 1] PURPOSE

[Iht. purposc for which the corporation is organized is: 3’;]"! l/}/K{ /1[:9 r @f‘;{"f 77[’//)6 N4 \)%4 4
€ iéf//ﬁ/’ui 7%@“{% it stion ’f 72 m:m ﬂ'@&MﬁW aA
Cmm/%mm/’ To_euterd [l%mf /m rmeny, Mzﬁ( //)5/01/3/’

ard pve 1 e . (pf/(ma & mpre.. Cxinded ~Artlusien.
ot 7%6 Dfmczw/ﬁé mL mrfh( /ﬁ/ tr »8/1/&7/;/9

ARTICLE IV MANNER OF ELECTION __The manner in which the direciors are elected and appointed: A/)nu/.‘(/ E/{[g/’/f’??

ARTICLE V. INITIAL QFFICERS AND/OR IMRECTORS

Name and Title: ft???/ﬁa /\bmbxﬁ /9’% Name and Tll]L\ijf/uﬂ p’ﬂL/LUQ«é/ V )pcpﬁ
Address gg’/ 7 /\/ f%mbﬂ)Kf d’/’ Address: /7{0’ J){,{[LH&\_@” ;’f
/a//a/n.fyseq FL. 222/ Crauvtent V///ﬂ,. HL BT

Name and Title: \/ Name and Tile: C/!/Yf’a \75[’/(66;7" Mﬁ//’ﬂm / /-(?S '
Addiess "f“’f‘,;za MF/ E’VZ’ \)jf Address: //ﬁg./ji D/&{f) de./)/é

/e /a,/%ui”tf; FL 305 “alla /fnﬁ)&? FL. J2205
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Adddress:
Namie and Title: Name and Trle:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: %rﬁ/f)ﬁ Nﬂ Mb/f/
Address: gg/ 7 /1/ @f’}’?bﬂﬂk& d’fé.
TJallahasie, FIL A3

ARTICLE VIl INCORFOQRATOR
The name and address of the Incorporator i

Nime: 5}’6’64 %/977}/3/&
Address: gg/? A-/ %g/n/)fg}#@ a%
“Ja hiueore FL 323)/

ARTICLE VI EFFECTIVE DATE: - ;
Eifective date, if other than the date of filing: J[!. n .Q’Z ! ‘7209?% . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 davs after the filing.)

Nate: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
Jdocument’s effective date an the Department of State’s records.

Huaving been named as registeped agent te accept service of process for the above stated corporation at the place designared in this
Lam fumiliar withjasd accept the appointment as registered agent and agree {0 act in this capacity

(,M,J / /c*‘\”?f//qu/ ¢ /oZa’L/ D-U)a?‘l

l Required Signature of Registered Agent Bate

rertifi

i }u‘bndt.ufi.r document and affirm lha/ e facts stated herein are true. [ am aware that any false information submitted in a document o
the Deparinpdpiy of State constitutes o third degree felony as provided for in s.817.155, F.S.

-~ A ) St (fa ] auadf

Required Stgnature of [neorporator Jale

R



