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COVER LETTER

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

SUBJECT: /\%T@i K\/\\SB\D/\% \\/\Qr

{(PROPOSEL CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 (187875 (1$78.75 EQT.SO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: R\ 0O /\2)« AN

Name (Printed or typed)

X
S0 Ceplaned€ \Uleon

Address

o\oheshe, Covda 22210

Citd, State & Zip

L2y - Bl e~ U<

Dayume Telephone number

=

Felecio " ounl Bopunsontiv . orec

E-maitl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, £.S., (Not for Profit)

ARTICLE | NAME
The name of the iorporauon shall be: P) J e m L)S‘Dﬂ\ \n(\

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2550 repavede | oy ¥ 720k
\a\\uhassee 3951\

ARTICLE 11 PURPOSE

The purpase for which the corporation is organized is: B\B a m\bs\m ‘.{) ﬂﬂ OV OM\'LOA‘@V\
Dely_dedicoted ko ceningre homelect Vedeviin Community

W‘s‘nmd 2 Devmrm# housine 10 all ome \ess \ederare
0 Nead et 0NE reepones aad Ddernve fomEed
Nekexan fomanont . T8 OesioN 165 Xo sevye. Nomeless

\ekev NS bu eMPoWeV 14 ench \exevoN o Yf()o)r\ e Lol

Db‘cew\%\a\ 0er cewice.

!RT!CLI IV MANNER OF ELECTION _The manner in which the directars are elected and appointed: m_d_ﬂ(rbs
Ore edecker » apportet ou espe nioce , (NA 'ou oriNa (1 \jekeion uwem i

ed o 0058t
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS B3 \exer O \p\r\o %c(t;gg

fent ,
Name and Title: VE‘\QCLO %M\C : Nanfcgzm‘c;i Title: \J(*Y(l SYY\\‘H'\ t%&veﬁﬁ“ 4 (h("\sr

410} m Thane
Address Mﬂﬂﬂmmﬁs (ISD UST Sh@L = ;&cu;
alphgssee , Flonda \evo Genon TEidh, g
@99;\\ 3ALE T L
Name and Title: \’\P‘(“\\(U , mf’rh\ Jj'\t::-\ceandTillei '_EL £

Address (_0 60 l‘lsﬁ LQ\'\'YBF‘\’ Address:
\kro Peach, FL

339G F .
Name and Title: HPY\V\A C‘\Q\[ YPIC\' \'{V\\ﬂ\ \;l[zlugfa’\zclieﬁﬁ(m

Address 50 E%thwtuni-{ mss
Tolahissee, €
23 \\




Name and Title: Name and Title:

Address Address:
Name and Tiile: Namwe and Title:
Address Address:

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

Name: FC/ "(’C [a ‘_51 oUy’)
Address: BSC/ Ew(ﬁﬂade szLl{ A0 -
Talle M%S(’C F. 3234

ARTICLE VIl INCORFPORATOR
The name and address of the Incorporator is:

g
Name: [..(/(.{/ Co o kD) I
- — — . . 7963
Address: 55 SO S d C ncgd-(’ L‘-Y"*—r T20
v
Tedlohessee, FL 203 1)
T
- [ 0~
ARTICLE VI EFFECTIVE DATE: —_ =
Effective date, if other than the date of filing: (OPTIONAL) I"_} -
{1f un effective date is listed, the date must be specific and cannot be more than five days prior or 94U damul’lcr 1hq|'ling.) E B
T
Note: If'the dute inserted in this block dues not meet the applicable statwory filing requirements. this date m‘:fywl be Epled as :hqm
document’s effective date on the Department of State's records. o
rbgc L =) |j En
- 3

Having been named as registered agent tw acecept service of process for the gbove stated cerporation at J!luﬁzz:e desthnated ghu
certificate, L familior with and accept the appointment s registered agent und ugree to act in this cupaciey 7 2 r

ué% cua_ﬁg,— l//‘(i«:“l(/

Required Signature of Registered Agent Date

I submg Im document und affirm thar the facts stated herein are true. Fam aware that any false information submined in ¢ document (v
the e;mrmu nt uf State cummu!e\ a third degree felony as provided for in s.817.155, F.S.

,_,(,/ 2 [%- -2/ : Q’/—ZL/

Required Signature of [ncomporator / Bate




