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COVER LETTER

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

SUBJECT: \/OlX De \}iQTOlQG, mei§£i€$ The..

(PROPOSED CORPORATE NAME - MUST INCLUBE SUFFIX)

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

0 $70.00 $78.75 Q$78.75 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: NEJZ\IQ Craele s

Name (Printed or typed)

1965 s 19 Way

Address

&D&Tﬂ LAU«D(ZrZDﬁ\E T 23067

City, State' & Zip

(7543 D3 - 14U

S— - Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,




ARTICLES OF INCORPORATION
In Campliance with Chapter 617, F.S., {Not for Profit)

ARTICLE I NAME \ T R
The name of the corporation shall be: '\}O\% e VIC,\O( Re Mgz égl IRC.

ARTICLE II _ PRINCIPAL OFFICE
The principal street address and mailing address if &li:rent is:

1465 S'W) 70
Nodin Lauseroale, T 33063

ARTICLE IIl  PURPOSE
The purpose for which the corperation is organized is;

Foe. Relitnes Thitoses Ann To Seeve e domrﬂutuzl_?/

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are e]ec:/t;% r appointed:
MeeClols ALe tB.o:eS

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

_List nam ddress(es) and specific title(s): — T T ST
Tite: %S‘b&*ﬂ) “TiHe  Diedioe_ b Tee ’ D Q&u(‘jﬁ;cdés
Negila CHalles [ uVana EAD AISDERSON A
965 Sw Wk 965 Sw ToF [Ges =w o= 1
— et LausnnAle
Vi T 33062 Nodink Lﬁuoyﬂaﬂ{d) Nodi¢t ¥ )
Noéir LALADEED&Q!Q) 2 e 23003
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS —~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: IE:% g :
Gs =W ot quf ZE 5
I p=g f FALRE
NedTn [..Aﬂbcrloﬁv/é 7. 33063 ;_f‘_( SO
ARTICLE vl INCORPORATOR Mo T
The name and address of the Incorporator is: GHQQ £s, Nt 'ZU& s P “i hmf
s 5w ot Wa oz 23

Nogi Lausrronle, & 32865 ©
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Having begu-naricd us ragistered agent to accept service of process for the above stated corporation at the place designated

in this ci rriﬁcale,,L/uipﬁ.rmﬂiqf with and accept the appointment as registered agent and agree to act in this capacity.
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