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COVER LETTER

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

SUBJECT:A_ M TS Y LO\/'G. EQLJ_‘#, ' C(lde j/
(PROPOSED CORPORATE NAME - MUST INCLUD FI

I"

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

Q $70.00 QS{SJS m/$73.75 CJ $87.50

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

ADDITIONAL COPY REQUIRED

Mes.
FROM: :w . épﬁ)ﬁgj& )ncq)
1bb8 w. L™ - Street

dress

Biviera Bea.aL Fl. 33404

City, State & Zip

56l 942G - KA~

Daytime Telephone number

“Tic .gngégg %)eg‘\"\g\% @Cgm tas4. Net

-mail agdyess: {to be used lor future anntal report notilication

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




J ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be

ARTICLEIlI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LI\S
‘Pwunem Beacl P
33404

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is: HC} ! Y\ e l D!g 1 ( 'Q;- r E @{ 1 f er— .
'

Lor %o.rlu\ LEQrm‘n\Q) for Childen \n Need

1

ARTICLE IV SHARES 4=
The number of shares of stock is: l

Z:¢ id 0T MW

9

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS (_3
ne

Name and Titie: I 12}3& }QDQQ SW ﬁﬁg:i 10} §( Name and Title:

Address b . N e, Address:
Piviex Bessl
FL. 32404

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

Address Address:




(conti.}

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Flovida street addres {P.0. Box NOT acceptable) of the registered agent is:

Name: { O\UJ \O\l’) nNa QUU'CE‘h né =
]| ‘e 1!) EH%SZEC : -
Address: S m
Riviere Beapl Fl3240Y =S
7
Tty -“30
ARTICLE VII INCORPORATOR :’_:6 N
e
The name and address of the Incorporator is: = ',_-,\‘-;

Name: [ QU_\\O\nnOs SN&% h%
Address: M_L.O_&*'i&k(_tc‘(‘

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Jamiliar with and accept the appointment as gistered agent and agree to act in this capacity

of/

Dat

do/!




