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C | COVER LETTER .

Depariment of State
Division of Corporations
P. O. Box 6327
Tullahassee, FL 32314

Enclosed are an onginal and one (1} copy of the articles of incorporation and a check for.

Tiswoo [Tls7srs C1s1875 [ 58750
Filing Fee Fiting Fee ' Filing Fee Filing Fee,
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& Certificate of
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ADIHTIONAL COPY REQUIRED

rRome_ H_ N P llavd, Ph. D,

Name (Printed of typed) -

174 Maria Court

Address
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City, State & Zip
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" Daytirae Telephone mumber

NOTE: Please provide the eriginal and one copy of the arficles.



ARTICLES OF INCORPORATION
» In compliance with Chapier 607 and/or Chapter 621, F.S. (Profil}

ARTICLE I NAME
The name of the corporation shall be:

Aff' \\4(57: tule 07[\ F ori da /WCOVFGVJ'QGJ

ARTICLE IT PRINCIPAL OFFICE )
The principal place of business/mailing address is:

179 wWexia Court pwd‘a Gﬁ?’c@a. Florida 33752

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

Promoete The artistic ﬂevc- opme_yx:f‘ CU.J 1057%.0!0;{&1

wih o iTs waewmbers |
ARTICLEIV _ SHARES o S
The number of shares of stockis; 1 0 T ST Th 3 -
it - 0
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS :3 o
List name(s), address{es} and specific title(s). I Ty
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address (P.O. Box NOT acceptable) of the regxstered agent is:

H.oN . Ha_rd ho. D.
|74 ma,r a Qm&r'f“ ‘ '
Funta G—airda , Flerida 334950
ARTICLE VL] INCORPORATOR o
The name and address of the Incorporator is: I - - -
Ph. D
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179 Woaria Cowrt
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Having been named as regiviered agent to accept service of process for the above stated corporaion at the place designated int this
certificate, I am fondljar with 7&% appointment o5 vegisiered agent and agree io act in this capacily
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