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. ;. FLORIDA PROFIT BENEFIT:CORPORATION

YA | COVER LETTER

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

%e,\«w\viorme,) Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 7875 U $78.75 ﬁsm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C\(\{kSJ( Lavy W\&émfh

Name (Printed or typed)

10201 SWw 2721% Street

Address

Cullec Bay, FL 33190

City, State & Zip

[205)781- 6345

Daytime Telephone number

e dinacncistian 8@ awmiail. com

E-mail address: (10 be uscd for future am(}la] report notification)

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




ox
ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORFPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME E \(\ : m
The name of the benefit corporation shall be: e AV10Y e y
ARTICLE Il  PRINCIPAL OFFICE

Principal street address

Mailing address, if dlfferent is:
727 East University Avenve, At 8
@zamemlle FL 3’260/

n

Q\- i ‘:.5\,

ARTICLE IIf BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects to be a benefit corporatlon in accordance with s. 607.603, F.S.

) Jh

- '—;\D U

The purpose for which the corporation is organized is to create a general public benefit and:
o provucle, individuals the Toels to_become ﬂ?el/ oWy Ee’aa‘ﬁmr

W(J{MAC% lmn% e prma ples of Lehavios avial y3is, Lo em/wmca

A (ottvee of sel§- &t(&ounjfa!a/nl? and se\€-iwpovement.

w

A

{ollows (optional):

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purposc) isfare as

ARTICLE IV SHARES
The number of shares of stock is

S, 000

Name and Title

ARTICLE VvV INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)
: \ﬂ(\shav\ W\{ diia
Address

Name and Title: Aﬂdm& Vl‘ \ [‘Q?'aj
/020] SW Zzlﬂ S’T(€€+ Address: JZLILH 51/\) qOH\ S\TQQ'{'
CoAler powFL 331490

iqm, FL 23177
Name and Title:_/ i”ﬂ I ,SC 4 Q[l lg

Address

Name and Title: /40 A(QS [\/\MLVEZ
/27 East Unigeisity Ave, A
Cm‘f@m‘l(e, FL 226

727 East Unwmm/fwi At-%
Gmnesul FL 37,501




Name and Title: Name and Title:

Address Address:

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

Address Address:

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

Name: C\\( \S'\_iﬂﬂ Med (ﬂ&
Address: {OZOl SW Z‘z{[ﬂ' 8*(66‘{’
Cu‘r\a( Qay, /. 331490

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: (‘\‘\(LS*QQY\ N'e,d\\(\&
Address: 0201 S 221%F Street
Cotley Rew, FL 32190

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fanu"l%?iaccept the appointment as registered agent and agree fo act in this capacity

Slills

Required Signature/Registered Agent Date

I 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 s.817.155, F.8.

[ L= 5/l

Required Signature/Incorporator "Date




