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COVER LETTER

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

SUBJECT: '_\GU mh GZDCA (2{55@(.;4&'5 \‘_'2{ -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 E($78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Joc a Hw:m-n

Name (Printed or typed)
[ Q4 Sed c!;i‘c!:IClJ ﬂaacﬁ
Ta\\a\’\asé%e_ﬁ{ &E(J 32317

(%5 ) 531 o5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R i)
3 on .y

ARTICLE I -NAME
The name of the corporation shall be: Ob HAY -5 AMII: 26

Toe A hghin ond Assocoeesitlimmyonsmre

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
| A4 chlq cp\ eld KRocxo‘

1ol o hassee 0 3230

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Ami and all muH'ple ‘auum\css

ARTICLE IV SHARES
The number of shares of stock is:

\

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Dr. Jee A.'Hlu'?\'bn, Presi dert
‘QI'H Stc\qc‘]t-tc.le‘moad

“Tallahassee ¢ 32317

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

I Jec A ]—\'i ’_hnﬁ
FEh scolchiuﬁilmd

Tall chasyee 70 32317
ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:
O JR:A.tAN?Ei

31 Qedqefictd Road
Tallehanee FC 22317
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificatg, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

i O N i s e

egistered Agent Date

i (0 Hrde s (vt

Y gnature/Incorporator Date




