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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: QNGEL \/ENTL-H’ZE OAP;TF}L Cg(zpp@ﬁrm\,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 21875 [1$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 1 E. @n‘f&m

Name (Printed or typed)

36 .8. @)iwe ANgg[ Pkw,/ 82

Address

[Renica cola, AL 3350,

City, State & Zip

Eon .70 -5405

— Daytime Telephone number

Tro @ ANGEL-VC. comn

E-mail address: {to be used for fumre annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter §17, F.S., (Not for Profit)

ARTICLEI __ NAME A : / (3 ﬂ
‘The name of the corparation shall be: | o %,ff , \' €ENTWAE A '401 ) ( e, f)_r“:}ﬁfzﬂ—f?' I~

ARTICLE /I PRINCIPAL OFFICE

Pnnmpal street addrcss

245, Llﬁ’ ﬂNCP’J P/(wa
Sm‘e {2

— — g
PEJ{\J Shcald, £ Z25ph,
ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:

Ar\iu\ z IQLL LQWF—EJ EL-;S.'NC’SS T LHEsi<sT
S nnrelienen s O Leaan 3 Succeed
Tni (Busineas

Mailing address, if different is:

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

@D\/\L MQJ‘OIZ.‘TL{ L%@.‘)&ZC} \foTes

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title™) » E , [EDhﬂe.f, C\ H #v) Name and Title:

Address _728 6. -L::qu (‘(J q%;j E ddress:

)2,
Censacain . F( 2250
Name and Tiile: Name and Title:
Addrcss Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:
Name and Title: Name and Title:
Address Address:

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

s , =
Name: "‘-JE[\A} L'_Q,)H_T’LEJQ _ :
Address: ) = f?)flxlt" ]:} NCe | 09/@\4/17 # H=

T ™o
p‘f’NSH c.‘c;LQ, F{ 225 ‘

ARTICLE VIl __INCORPORATOR -

The name and address of the [ncorpaorator is: -

Name: __\—[; Ar\f - r'ér’f ﬂ‘

Address: ?2/% S! é Zm_ﬁ . :’ Q/gﬁf /Ok.u V/ H (=
Pencacols F 2250,

ARTICLE VIII EFFECTIVE DATE: / /
Etfective date, if other than the date of filing: L}' D/ 202y (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mork than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent tv accept service of process for the above stated corporation as the place designated in this
certificare, | am familiar with and accept the Zﬁrumem as registered ugent and agree 10 act in this capacity

o _
il MY N Lk/z-;/ng

i .
WSE@WR(gismrc‘ﬁ’Agcm Date

§ submit this document and affirm that the facts stated herein are rrue. I am aware that any false information subminted in a dacument to
the Departinent of State constitutes a third dﬂ:?[elany as provided for in 5.817.155, F.5.

Patae

| /:'\
(_Requred Shenature-of [nCorpofatds Date




