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

SUBJECT: _:{‘g OU F/"ITI}\C. Dﬂ(lﬂej L:)

COVER LETTER

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

$70.00 L1 $78.75
Filing Fee Filing Fee &
Certificate of
Status

[1$78.75 L] $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: F’c{c{\f Tean Wil ems

Name {Printed or typed)

\O [),M/lrfdﬁl? A

Address

(Bel) 1839329

Daytime Telephone number

s our fime Kidaet 54 @ anpa | (o

E-mail address: (10 be used for futaré annual repfft notification)

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

T Our time Dregms b\’/ Jegnn/e , toc.

ARTICLEI NAME
The name of the corporation shall be:

ARTICLE Nl _PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1535 0, APt Gfreet 1O (ambride e A
Q.‘v}tm geqd\J Fla, 33404 W et %'m R)eqdﬁ =la,
3349

ARTICLE Ill _ PURPOSE
The purpose for which the corporation is orgamzcd is: iD Dr' I"'CK t:an\ e (0 ‘]-K dh [ t]‘rﬁl\j %@'F"
V\d NE. d SEUSES r*m(f hﬁl@\ mPne 5?_ rﬁ\rd'écf 1 SSUes,

N\

e

ARTICLEIV __MANNER OF ELECTION __The manner in which the directors are elected and appointed: b‘g)g}d I b € lg; +50r

Vpte.

And. ¢ Mo

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
)
Name and Title: £ A S {4, Yame and Title: S
e, : [ e
RS Address: —~r m/
TN oA
iT; w

Address
Qgg‘fm &eg(h Hg, 5 ZQ_QI_./:
) secielnd, )
Name and Title: )| ~I°Qiy : Namk and Title:

Address:

Address

F341T

. / i
' } J fi ame and Title:

Name and Title: f,my 102 “ z“ M&Sé ‘ ngﬂ_‘j}{
Address 1436 Q,QQL\C(N\ Oourt Address:
1%

L tona _Ga




Name and Titfe: __* Name and Title:

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

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

Name: QJ,C{IJ jﬂf{l\ L\/m“!%
Address: 1535 W &}5?" et
\ ! v * L'f O

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

g

Name: E:ldaoa__Le_n.n_\ALlL‘jrv\Si
Address: It S + =
"Rivea Beech, Fla 33404 -
o
ARTICLE VIIl EFFECTIVE DATE: / N
Effective date, if other than the date of filing; /‘\j A .{OPTIONAL) o
(If an effective date is listed, the date must be specific and cannot be more than five days prior ar %0 days after the filing. )
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w1ll not be'Tlsted as the
document's effective date on the Department of State’s records. iT: _—;1' %

Having been named as registered agent o accept service of process for the above stated corporation at the place devignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Q/Qu Qe:uv W eller pus. 1&Jl?/$lbouf

Regquired Signature of Registered Agent Date

I submit thix document and affirm that the facts stated herein are true. | am aware that any failse information subminted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

;f{fLL QZIIA_, W%QLM W!ﬁ/gﬁﬂf

Required Signature of Incorporator T Date




