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COVER LETTER

Department of State
Bivision of Corporations
P. Q. Box 6327
Tallghassee, FL 32314

SUBJECT: {'Qm;:%“ﬂs'%gé ég;%%k % %ﬁiﬁgé%es (iorp,
P D 0 A —_ ST INC 3

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

Clsroono  [s78.75 57875 [Ts87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM Mociets © L Moret

Name (Printed or Typed) o -

1949 Overton St
Address

Lo Deltono £ 373739

Gty State & Lip

23~ 5756- 054D

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) SEcp Fitr,

p Y P o ws;gh,fg,q RY (r 5
ARTICLEI _ NAME _ | - . Losty ‘?A%g
The name of the corporation shall be: - UG AUG Ve

Communt*-t_s SL,LPPO("\‘ é, Sﬁr\me_es 0((3

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1545 Ovecton St Deltona (FL. 23735

ARTICLE III PURPOSE
The purpose for which the corporauon is orgamzed is: 5'&(‘ Vi C.&’, O'(‘;' G d Voo o.‘}i ﬂ%
;

;de,rﬁ'l-gytﬁﬂ o\ev‘e\cptn?), aoof‘dth"l’tﬂa ond

accessin Suppocts and Secvites, on belhalt oF
ARTICLEIV S Consomec .
The number of shares of stock is: }

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

Macette EL Moret - Suppoct Coord inockom
IS4 Overton <4,

Deltora (£L. 32735

ARTICLEVI __ REGISTERED AGENT S
The name and Florida street address {P.O. Box NOT acceptabje) of the registered agent is:

Macietn, £. “Hocet
\Sds Dvertor <

Delto \DL %&7”35
ARTICLE VI ' INCORPORA

The name and address of ﬂae__l_n;g:rporator is:

Movietta. & . Mocet
ls de Ouecton <t

**********;**x*%m&**k*s**%ﬁ** ;f?*a\;;@é**#**#*****#****t******#*********#*****

Huving besn named as vegistered agent to accept service of process for the abyve stated corporativn at the place designated in teis
certificate, § am fomiliar with and accepd the gppointment os registered agent and agree fo act in this capaciy

Signature/Incorporator N o I'Date /



