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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FLL 32514

C\NC ?QLMM “ow %dﬂoo( 01[ CU\_ fuod C@‘Qfl

SUBJECT:
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Enclosed 15 an onginal and one (1} copy of the Articles of Incorporation and a check for
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¥-mai address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617_F.S.. (Not for Profit)
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ARTICLE HI  PURPOSE
The purpose for which the corparation 1s organized is: h -\re (.{C/\//\ J(?\Q CM_H'LLV-Q Q{
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ARTICLE V. INITIAL OFFICERN AND/OR DIRECTORY
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Name and Tetle:

Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) oflhc registered agent is:
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ARTICLE VII_INCORPORATOR

‘The name and address of the Incorporator is:
Name: thlany P Slya
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ARTICLE VIII EFFECTIVE DATE: pd o —
Effective date. if other than the dae of filing: ___‘(] ¥\ S F ZQZ p) - (OPTIONAL)
(IF an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
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document’s effective date on the Department of Stale’s records.
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