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

0 $7000 0 $78.75 0$78.75 wso S |2

Filing Fee Filing Fee & Filing Fee Filing Fee’“.g =
Certificate of & Certified Copy Certified Ggpy | %

. o -3
Status & Certifichte?. |03 29
s e
ADDITIONAL COPY REQUIREY' |2 © m
- oF oo w
==
Sl
FROM: __Wendu_ L- S zales
> Name (Printed or typed)
55490 9% Avenne Noodn
Address
Dinellas Pack FL 33137-500%
City, State & Zip S
127~ BH~-HAA0.
Daytime Telephone number
NOTE: Please provide the original and one copy of the articles.
T

49 %




-

ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not jor Profit Corporation Act, hereby adopi(s) the following Articles of Incorporagjon:
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ARTICLE 1 NAME ) C e =
The name of the corporation shall be: -
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE Il PURPOSE(S)
The specific purpose(s) for which the corporatlon is orgamzed 1s(arc)
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS -
The manner in which the directors are elected or appointed is: )
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ARTICLE V' _INITIAL REGISTERED AGENT AND STREET ADDRESS é% "o ‘“‘;};"%
The name and Florida street address of the initial registered agent are: = ng
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ARTICLE VI INCORPORATOR )
The name and address of the Incorporator to these Articles of Incorporatlon are:
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(An additional article must be added if an effective date is requested.)
ArficLe o2 E $fecvive doxe Samwacy Y, 2000 -

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. )
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- 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
h Chairmgn; \I\‘m\é\u L. Szeds

Address: %5"\0 aQ2ccy }\ﬂmuw.. )ch‘t\r\

Ptnm:x\ms?__ _Pa_»f\% TL- 33"1'3’1, 5008 L
Vice Chairman: g\r\b\\iﬁ.‘ }\“A,rn,ws;

Address: 2125 59 o Aviace Nocsla
Sosar  Porecsmuce , FLRRA7Y
=S
Director: L 5 wh\ie, . \?30\5 S oy, : _
Address: VL2 Madoawsed A Lnoea
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Director:____ A nn Necie Szalss _ — o
Address: 10631 Doty Orlve. _ Eg % >
Cocr \N‘K\W\-t AN L\\QB\”\ - %%g:% E &%
B. OFFICERS (Street address only- P. O. Box NOT acceptable) 5':';‘1; z= F&F’CZE%
President: ' \Nu\&t\_} V. Seoleo - %% K3 O
Address: EEH0 93¢ Avenue Noctw , S
9 e Nas Cork , L R33A7%7-Soog
Vice President:____ %\«.L\\ e A A«Lwﬁ _
Address: RA725 B Avewnue | N oot
S et ’P-n;\’&fs\aurc\ \ FL —3?:."1 \'-'\ ) L
Secretary:___ \va\c\‘v\ L %Za\u_o
Address:

EBL'\Q ) }\'\f‘l\r\uﬁ— N'Dr—t\«\ P‘Lr\b\-\ks Pu(lf-— rL 33732
Treasurer: \Nu\&\,\ - Sz_ck\m

Address: 55“\‘0 43 lsvwfe.v\w:, Moﬂ\ﬁ P\m\\&‘s@ 'lL TL 337?@

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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(Signaturé’of Chajtman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and Capacity of person signing application)
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