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. FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

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

SUBJECT: _faéu/) p /,f Tz,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ﬁ $70.00 137875 Q) $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \ !ALZ /Mé&

Name (Printed or typed)

SO8 Tol) Lo AP 207

Address

D/m@//&w% AR k4

Cfty, State & Zip

$463-920-5049

Daytime Telephone number

L ont

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

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




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

ARTICLEI  NAME A /
The name of the benefit corporation shall be: Cg / < g { Zﬂ/[,
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if q‘ijLTerent is:
QJX A L. 207 B
’ L 729 ~t
=
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ARTICLE I BENEFIT STATEMENT AND BUSINESS PURPOSE '. S E L
The corporation elects 10 be a benefit corporation in accordance with s. 607.603, F.S. 2T
The purpose for which the corporation is organized is 10 create a general public benefit and: “:‘ s ')
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The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) is/are as
fotlows {optional):

) ’ g y ’

o srip et AL AN L] LIRS 7 F o2 P2 PPN TN A Y ;2

t
r
= =H#27 L /i Z a2 Y (AL 7 d /7 B/l / ¥, Y7 =,

W
zé/ e S aud e

22
. 71 -
f 2T IHI) /25/ 74
ARTICLE IV _SHARES
The number of shares of stock is: / M

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicahle)
!

» ’

Name and Title: y - Name and Title: . /dd8

4 ’

Address 52?2 Zfz@[: é”_f, Aﬁ? A7 Address: ‘;fﬂf f’\//}é’ /-'/i’, ﬁpf,;?ﬂ7

Lok Lach, 22 534 Lol Beach 47 524]

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 Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: \_(armk. [o/ééyﬂ,%
Address: ?ﬂg mpﬁ Lip. APL 207

&fff(’;é/ gmgﬁ/ L2349/

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:

Name: M ‘Z/‘Mé/

Address: 5&2 ﬂ/// Lt Aﬁl 20 7
Lerbild Bouch 71_5289)

ARTICLE VIH ADINTIONAL QUALIFICATIONS QF BENEFIT DIRECTOR, IF ANY:

Huving been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am famitiar with and accept the appointment as registered agent and agree to uct in this capacity

SO0t |-22 -7
{_ Requirdd Signegistered Agent Date

1 submir this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in a
document tu the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

[-R3- /7

s _
Z Required Signature/Incorporator Date




