Pl6o

003Y 77

{Reguestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rekur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

400284215154

4
[
—3
£7 T

e R TR NI A Y

47 8§

ECHd 21y
G3




COVER LETTER

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

SUBJECT: ’W@ ZaseE Howimes , e

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 $s7875 K $78.75 O $87.50
Filing Fee Filing Fee Filing FFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EUSpeEH Coesor)

Name (Printed or typed)

2Q Clavwrs St # kol

Address

Wesr Paum BPefcd . L 3240

City, State & Zip '

(H) (009 - 33913

Daytime Telephone number

bethcocson @ qmai) . Com

E-mail address: (1o be used for futurglannual 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) f‘ “_ E D

ARTICLE! _ NAME 16
The name of the corporation shall be: —Y\j\€ Rﬁ—\se MD\NE\S-{ I-IC.- APR 12 PH b: 23

.
O psye -y o
*)tcr':i 5"’"\:‘. Vo

ARTICLE I PRINCIPAL OFFICE FAL AhL Sap FoTATE
Principal street address Mailing address, if di erent 1o - FLORID,

A4 Aemens ST H o)
Wess ‘P Bered |, 1 3340)

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

\J = \ AL
OROANZING  BVENTS FoRk ENTREPRENEUES AND LINMIWERSITIES.

ARTICLEIV _SHARES .
The number of shares of stock is: 50 : CxJO \ OO0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KEQ‘\\E[}_\ ﬂ : ﬂg HASARS }i § @ Name and Title:

Address cg Eioi W. CU"—‘&@! B&\ &gﬁOD Address:
Newpoet Bepert CA
d 203

Name and Tille:m&ﬁm&@lﬁame and Title:

Address Biq QLEW\W‘-\S ST ﬁw\ Address:

Nest um e\ F L
ZAH0)

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title; 16 Ann .
AR P b 23
Address Address: Orm e
F:;LE” = L"'*‘ ST GE Hiatr
SLARASSER bt

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Dusneeme Corsond
Address: S\q C,Ua\/\ﬂ‘ﬂﬁ ST - 'H‘u-)\
Wit Yacn Bepcn O 3340

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Euspeety  Corsord
Address: 219 CLEevpr s ST (ol
WeST Paups B SC 3340

ARTICLEVIII EFFECTIVE DATE: i

Effective date, if other than the date of filing; P\'PQ\ L_L) -_QO\ o (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and uccept the appointment as registered agent and agree to act in this capacity

%mé@f% 0&«/\_ '// 760/t

Requlred Signature/Registered Agent 7 /Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes «a third degree felony as provided for in 5.817.155, F.S.

%@M——\ 7/7/ 24/4

Required Signature/Incorporator 7 Date




