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~ .FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
v : COVER LETTER

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

SUBJECT: G?tﬂlg l:k@ Mme ... CO(POVQ‘]L\EOF\

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

7 $70.00 Z( §78.75 0 $78.75 7 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RO, Anqd&t éuﬁrh e,

Name (Printed or typed)

1205 Belarade Awe

s Address

Orlownds €0, 22602

Oity, State & Zip

4070 -2 A7- 754

Daytime Telephone number

dngie Sartstuf /@ aol con,

E-mail address: (to lesed for future annual report notification...—’

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




. ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

murposecorpomﬁonshallbc GI(‘S L‘l’ké Mé/s.. CDrFOF@J('Tboh

ARTICLE Il  PRINCIPAL QFFICE
Principal street address

Mailing address, if different is:

|20 5 @algmtd@Au/ Se %qz;ﬁ%,, 2
Oclando Fla, 22802 R

ARTICLE 11l SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE

s \C:'
The corporation elects to be a social purpose corporation in accordance with s. 607.503, F.S. <‘
The business purpose and public benefit(s) for which the corporation is orgamzed are:

(o"/ﬂ
To D(‘Ofﬂ(ﬂ'é @/Jmm:@wma/ and (’Mﬁtm@ %
on,nwht/m—hés fovr 3mrl% auwk,(%/\ (€n .

The specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as follows (optional):

A& \Of’f)mé‘(’«@, chm@a:fwmmd DODO(‘{’V\W*HLS
for 31(l@ 140[ Clald e

ARTICLE IV _SHARES ( O
The number of shares of stock is: Q 00

ARTICLE vV INITIAL OFFICERS,

DIREC TORS! BENEFIT DIRECTOR AND BENFIT OFFICER (if Applicable)
Name and Title: An M a. \,\l 6 Name and Title:

v,
Address .[7(@§ | d@lﬂ"’ Address:
1305 Bolacad vl

Oclando .‘rb{ 27803

Name and Title:

‘--..._

Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:




If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:

Name : Name:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Flori% ?tm address (P.O. Box NOT acceptable) of the registered agent is:
Name: J haﬁta. @W@"]rr(—
Address: '98§ BQ(GMJLM'

\ E 0%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is; _
Name: Pﬂf\olQ:\a Cuthne

Address: lf)O‘E) BL\C\ f'aQ\L M/
Or qm\o[ FL 2203

10, UALIFICATIONS O, NEFIT D T

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and ﬂu appoinmt as registered agent and agree to act in this capacity

?//3//5

1 submit this document and affirm that the facts stated herein are true. I am aware that the false Jnfonnatlan Submiited in a

document to the Department of State cagstimtes a third degree felony as provided for in 5.817.155, F.S /

C) Required Slgnature/lncorporator Date

Required S- ature/Registered Agent




