Pl1200008 1518

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

A ey

Cffice Use Only -

WM

300240011553

FILING CANCELLED
RETURNED CHECK

09/26/12--01021 013 78,75

- Ry
= TR
—
> P
=7 =-o
oy —
RS A
oy
s i
Lo 1D
- N
o T
S

1.gwen SEP, 27,20,



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: _( ZZIQZZ (;e/% {:{Z ) i l/-elﬂﬁrL .7 C
{PROPOSED CORPORATE NAME —- MUST INCLUPE SUFFIX

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

$70.00 W | $78.75 87.50
Filing Fee Filing Fee Filing Fee

Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (}Ofﬁ/)éézb/’? Mﬂﬂm

Name{Printed or typed)

ZE1S S, Orange Ave

Address -~

Oslencts L 32500

City, State & Zip

S D (599~ 3039

Daytime Telephone number

(]/(,LVAQWJ @und@%bﬂ@%b CorH7

E-mail address: (to be used for future annual report notification)

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




FILING CANCELLED
arricLes oF ncorroraioy P 1 URNED CHECK

3 ) ' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

K
ARTICLE I NAME . .
The name of the corporation shall be: C, h ar Ce-"'{ A ¢ vers, )('71 TLC ‘

ARTICLE II PRINCIPAL OFFICE

Principa.l street address N Mailing address, if different is:

€.

s, [

. e A
WriendO [FC 3250

.

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

TS empower He cormorit
Pnvth €ducetivn

SN

ARTICLEIV  SHARES
The number of shares of stock is: £ ) _Sha »€3 ol

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title: £ ,orn/n'%.m D‘-(/24‘/ﬂ P=3-7 Name and Title:
Address: 2515 S, Ore9€  Au €. Address:
Orlonc/o Fe ™~ 00

S0 Hd 32 435 21

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street ?gdregs (P.O. Box NOT acceptable) of the registered agent is:
Name: cchee{ o wn?

Address: £
rle 2

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: { hfe O, .
Address: |

]
Orle~do FL 3280]

Having been named as registered agent to_accept service of process for the above stated corporation af the place designated in
this cer% am familigr wikrTind accept the appointment as registered agent and agree to act in this capacity

2-2Y4 12
/ bl Required Signature/Registered Agent

Date
I submit this documpnf and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doctuiment to the DephdtmenyGf State constitutes a third degree felony as provided for in 5.817.155, F.5.
G -2f -1

Date

~
equired Signature/Incorporator



