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COVER LETTER

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

SUBJECT: —7’16, [ RELEVE IN ME Buwd N e

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF IY)

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

0 §70.00 (1 $78.75 [1$78.75 b4 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \(w [ S Mebfen

Namec (Printed’or typed)

4S1 SW .92 A

Address

Plandation, FL 33|7

" City, State & Zip

(45) 336~ 53

Daytime Tckcphonc numbcr

nEo @Mmebath lefesine. cem

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLE ] NAME

The name of the corporation shall be: ﬂ'\{ -[‘ @(:/_U E"'U € ] N \’.WE HJ’UM{)MO f\_.‘ , /ﬂ(_

ARTICLEIlI  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

US Sw CTB Aveive
mdfd‘ﬂ{“&énj H 33 F

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ( o L\Qﬂ“‘ﬂ € OJ\C %d\A (Q ‘;‘(\G rkﬂ_, _OLU"M

e secfron SO sF e ladernal Lewnue Cad s L
Cﬁm\f‘ﬁ%ﬁmﬂlw@l wﬁm @*(- (Y Lihue Mm( {erc (cacu, /‘Me ’(ad’t )
o o i ‘ ot I*m col
wm\ﬂhmﬁ\ﬁm), r‘&nthrxm;ahti uss sty pograms Hhat . f
*or /adlc 9# Sﬂuﬁ {)/waw L8 /C@M ef m“mnu{( artietes
Wiy, ~ull ia&mrhdlm o prograh Omm@s“”’

ARTICLE IV  MANNER OF ELECTION __The manner in which the dlrccmrs arg clcctn_d and appointed: \")\J lUM '3

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: mobk,{ k/d.bf [0\ S prﬂg(fifﬂtamc and Titie: !\’YIQb‘Qi &!l{[}(’f[ Z!h‘ CUI C}'\)’rle%i
Address L—#S.f SU\j g-(?‘h:l ﬁ\f@ Address: Ligh[ § [“’TC/} Tf\fﬁa Ldﬂ(
Plos H—ﬁ\‘f—ﬁﬂf F 333y plantatio’ n, L 33>

Name and Title: ?bl 2& dwah IU &deamcandTll;c MQHM Klm 1, Treafurer
Address IR T 2R Address: fracko) Qtaet fd. NWHSTZH
62| Nw 2™ ST Allanta, (4 30318
aW\umC),F(, REXTA

Namc and Title; Name and Title:

Address Address:




MName antl Title: Name and Title:

Address Address:
Namec 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:

Name; K@L{ (Q g - mﬁ b(‘“;]
Address: L{Y \ 5[}\) Q—q% W
f/amtﬂjm‘%’}ﬂ{, FL 33 F -

[ o

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: K&M((A g mlob/“"%-
Address: f S\} S lﬂ) W f/_tl_ /Q‘IPG =
Platiactyom, € 333/~

ARTICLE VIII EFFECTIVE DATE: !
Effcctive datc, if other than the date of filing: ___JANMUr 1, 7025 (oPTIONAL)
(If an effective date is listed, the date must be specific and éannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory 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 to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

)&%7 Do & [0/02/ 202y

“ Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constituies a third degree felony as provided for in 5.817.155, F.5.

74 Z?/%/é’ [0 /02(209

/ 4 Required Signature of Incorporator ! Date




