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

SUBJECT: ___ IQQ,_:C(”\C,

T e e
BEAR120. 50 b0, 75

(PROPOSEDICORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

ARTICLE [ NAME
The name of the corporation shall be;
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ARTICLE II PRINCIPAL OFFICE . . B T W lrl'
The principal place of business and mailing address of this corporatmn shalI be: %?;.—%,l = ‘.‘é
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ARTICLE m PURPOSE T L Em ©

The purpose for which the corporét]on is orgamzed is:
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ARTICLIE IV MANNER OF ELECTION
The manner in which the directors are elected or appomted
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ARTICLE V. INITIAL DIRECTORSAOFFICERS L . S

The name and addresses:
OC\ands TS |
WRao N o Rul

om g € 2304

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS . . e

The name and Florida street address of the registered agent is:
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ARTICLE AVE:ORPORATOR S . )
The name and address of the Incorporator is:
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Having been named as registered agent 1o accept service of process for the abave stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date
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Signature/Incorporator o Date
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ORLANDO TORRES, Incorporator
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STATE OF FLORIDA gi&
COUNTY OF HILLSBOORUGH nmﬁ‘é
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THE FOREGOING was acknowledged before me by Orlando Torres_persona%gh:
known to me, this_ ()}  day of October, 2000. En:_?é_
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My Commission Expires:
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