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. COVER LETTER

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

sunsect: (_(rcle OF gm% Che. Wash, —wc
(PROPOSED CORPORATE NAME ~ MUST INCEUDE SUFFIX)

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

Q7000 O$78.75 @575 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: z::ft c  Col bemt

Name (Printed or typed)

PO Dox 601354

Address

Oclendo FC 32760

City, State & Zip

LOT- 692- 303G

Daytime Telephone number

dUrAcm Foundetbr DAl Comy

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be: (*\'rcle. OF Kk ngs CAcwn SH) TVC

ARTICLEII __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
287 5. Orerye fve. 0. por £6755Y
Oclendo Ft 325006 Orlendo FL_32F¢0

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

TThis corpovaten is organ2ed R~ +e  FILING CANCELLED

farpese Of rensechis enf o alf Jawh!  RETURNED CHECK
Jiqaeds .

ARTICLE IV _SHARES
The number of shares of stock is: / OO ShoreS.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ﬁCI'C Colbet P-5-7 Name and Title:
Address: V.0, &ox Lpl6s Y Address:
Qrlendo L 32860 '

Name and Title: Name and Title:
Address; Address:

.
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

BATE!
{

-

i

The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: -
Name: C s
Address: o i
Oyvicndd U g0 ST
ARTICLE VII INCORPORATOR Sieem o,
The name and address of the Incorporator is: G e i
Name: Mickesl foung =
Address: SO L
3250 S

/‘ _//’/a’/z

egistered Agent Date

document to tirefDepartmenyof statd fonsti a third degree felony as provided for in 5.817.155, F.S.
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