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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: /V ¢ éo Zgo 0.5 {'bf'

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 = 0§78.75 %78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: él/a{\ {”435

Name {Printed or typed)

{06’ '06‘(;(#\ RA.

Address

C-"ka /gffﬂﬁl\, €L }‘293(

Chty, State & Zip

| Sob oY

Daytime Telephone number

gl/im, {r;\i(‘l’&()@ Gmail. Com,

E-mail address: (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
The name of the benefit corporation shatl be: ,/l/C’ 6 & 800 3 lO 4 I/\ L,
ARTICLE Il __PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

Sime D
R

ARTICLE 1T BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation elects to be a benefit corporation in accordance with s. 607.603, F.S.
The purpose for which the corporation is organized is to create a general public benefit and:

Ta t’.MTI’BUU {K J\t.n(l §+|J(ﬂi/ amﬁnm.‘fﬁml’.

The general and/or specific public benefit(s) to be created by the corporation (in addition 1o its general purpose) is
follows (optional):

Te
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ARTICLE IV SHARES
The number of shares of stock is:

lag

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER {if Applicable)
Name and Title: El/A f/l/ FEA/ST

Name and Title;
Address

Tile: Chief 1m'puc~}' c;nqew
el RE  Address:
Coo. Brath L
2243 |

Namc and Title: Gr

i A Namec and Title:_
Address ﬂbl Lon /‘, A Address:
(Pton _Beuh L
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Name and Title: (-u. ; “’\&(ML Vé\ Z BV K Name and Title: /ﬂno W% z

Address { 06 06/(,0/\ Q ﬂ/ Address:
6060" Beln  FL (;l/\"tj’ TC’LL‘""‘['\( ﬁpp‘(\(‘
g )
5243
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: E \/A‘A/ EﬂM&T
Address: {06 ,OCMOA feﬂ(v CQ(‘O-\ A)d" ¢ l’T
EL S0}

ARTICLE Vil INCORPORATOR

The name and address of the Incerporator is:

Name: El//lﬂ/ ?f/l/(’f
Address: !06 0@/490'\ Ad . &Cﬂ“ @ehc ('\
FL 3392(

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, [ am f?} with apd accept the appointment as registered agent and agree fo act in this capacity

é/i5]i;

Redired S?Endlurcfkcgmcrud Agent Bae !

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
dociement to the Department of Stgte constitutes a third degree felony as provided for in s.817.155, F.S.
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uttedSignature/Incorporator {Date
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