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COVER LETTER

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

. —
SUBJECT: C#P.f:‘/’ﬁ[ C/ﬁ/ //71'4%"/5.

{PROPOSED COI}POR:\TE NAME - MUST INCLUDE SUFFIX})

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

0 §70.00 (1 S§78.75 L1878.75 {7 887.50

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

ADDITIONAL COPY REQUIRED

FROM: &z ) C/jx qﬁ 6/&41]/\/

* Name (Prinied or typed)

/39 //%fg}q\b/
/;’—/é./m’s’ja’@, ffz, 2%/

City, Suate & Zip

(E50) 285/ -G8YA

Dayume Telephone number

DA o 2/ @ Grgl

E-mail address: (to be used for future annual er{J}t‘nouﬁcmon

NOTE: Plcase provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not lor Profit)

{RTICLE ] NAME C H - 7
;l‘lzc name of the v.;()‘r[.)oralion shall be: él/) 'fl"( / ! @ //72'/1/&/ MC
7 ’

ARTICLE N PRINCIPAL QFFICE

Principal strect addrcs;/ ) Mailing address, ifdif:fcrcm is:
/29 /1 (’/t/c‘/ & SomcZ—
%/ /déaj,dg =/
2220/

ARTICLE I PURPOSE
The purpose for which the corporation is organized 50—
/

|C  ordan 3z & Cﬂé/(,/@)ﬂ’t/\//?t/ é"ﬂ«?éq// Al L Epnl T
7[51 (,’//J LIk, f% ,\/”//(/_S OV}/ 7z C."w‘&é/SK 7’/m/@/
éd \e.é« // ’7'1!2:'4('5 ) &/AC’/{’L} */cz /)f/7z£;/ s s
b // //cu/c »rém/ /Cﬁ//x/ dn/g\/ /200 ' é@f[ Ce
/Q/é;/@/ s G /V}% r)C J/f,

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

I\ A 773t
=7
ARTICLE V¥ INITIAL OFFICERS AND/OR DIREC IORS

]
Natae and Titie:_/? 4;/£} /lég/,éwﬁ"ﬁlqn/ fzn:’:n:mu:
Address / ﬂ f/d(r/ ﬂ/ Address:
)4 ///: <5£(§. F A~
22250
Name and Title: /%A/ Zgé Ufﬁ’?,, ;/,Jf \hme and Title:
Address /25858 4/61%4((41/4/ “\g(lru
St [ i
, 7\,25«/(/
Name and Title: /\z»‘néré AWA ’fﬁ/(ﬁiﬁi te:
Address /3T /Léaa/ / 5’ Address:
/ / Aé,y/ ﬂ /=
2290/




Name and Fitke: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT uceeptable) of the registered agent is:

Namge: /»’f// 6 /Cié/}\ /
Address: / 3\0; ﬂ /C/f!/é/ /)f
Jellehesee Fin 3220y

A

ARTICLE VII  INCORPORATOR
The name and address of the lncorpar:

algr is
Name: /Iéj & t/n/

Address: /{_/(/é/ 1/1//6/‘/6[/\ \Z\f
G [ hastee, [0 30 2o/

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 1§ the date inserted in this block does not meet the applicable stawtery filing requirements, this date will not be listed as the
document's efTective date on the Departiment of State’s records.

Flaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

:?ﬁmtc, T am fumitiar with um{.acc it the uppointment as registered agent and agree o act in this capacity
;ﬁﬁ‘\(g\ - 51%25/

/ f

l{cMcd Signature of Registered Apent Dhate

! submir this document and affirm that the fuces siared ferein are trie, [am oware thar any false information submited in a document 1o

the Department of Staie wn.\‘ﬁtuw\a‘-u-:hw.\' provided for in 5817153, F.5. /_/ /
4

/ 7 Required Stgnature of Incorporator Date’




