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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION

COVER LETTER

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

SUBJECT: 2oy /AT e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000 037875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ [ rzen WPk (

Name (Printed or typed)

(801 I Al Tre. gl

Address

29, Mw/ Y e DTS

City, State & Zip

407 - A - SO,

Daytime Telephone number

bJI‘Or"\' M‘plv—ugk?ﬁm‘ou\ /¢ o

E-mail addreds: (to be used for futurd annual report notification)

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



ARTICLES OF INC()RI'(.)RA'].‘I(-)N FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
[n compliance with Chapter 607 and/or Chapler 621, F.5. (Profit)

ARTICLE!  NAME L
‘The name of the social purpose corporation shall be lé e}/@i , s

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

/50«7-/% /51/&9@(& f"’ﬂ/
Orlonds FLL 23834

ARTICLE HI SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE
The corporation elects 1o be a social purpose corporation in accordance with s. 607.303, F.5.
The business purpose and public henefit(s) for which the C?mralinn is organized are:

AM{:M#\LA_{‘I(MF@F’ cuw/ f’e7éf L1~ O-ﬁ 4 VL/‘ZJ Je 1 //'\s/ 4-4§/
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‘The specific public benelit(s) o be created by the corporation (in addition 1o its general purpose) isfare as follows (optional):

nM/«M ﬂLﬁom{ er{ A/fJaél //7405 MO/ /omxv/ffﬂfff
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Muailing address, if diflerent is:

ARTICLE IV SHARES .
The number of shares of stock is: / ﬂ [/ﬁ(.)

ARTICLE VvV INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENFIT OFFICER (if Applicable)

Name and Title:

Name and Title:

Address:

Address
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Nume and Title:

Name and Title:

Address:

Address




H applicable. BENEFIT DIRECTOR:
Name : é D A MCPAJLH / Name:

Address / ilzg_. d{— éja;é.?[g 7_[5;! Address:

ng_{lm D FL 5;g;g¢e

If applicable. BENEFIT OFFICIER:
o f/ .. y /
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ARTICLE VI  REGISTERED AGENT
The name and Florida street 3

dress (P.0). Box NOT aceeptable) of the registered agent is

Namg: A‘ﬂ’?ﬁ)r‘l Mcp4dlk
Address: //?pfl /1/ /4‘ / :»4 & 77*—&[ /
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ARTICLE V1l _INCORPORATOR I R o
Wit o F
The name and address of the Incorporator is: S
Name: b\/f_’{‘)f\ , Lp[-‘-( 9! / =

N

Address: / YO;L }4/ }4/ 34« @ 7;11}/ -‘ :‘
Diclonclo, L 8880

ARTICLE VIll 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 fumiflar with and ccepl the appointment as registered agent and agree to act in this capacity

L.

1040 /g
]{Lqmmd‘Si&ndmrcfi{cgislcrcd 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 1o the Depgr

ment of State constitutes a third degree felony as provided for in 5.817.153, F.S.
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Required Signature/ [ncorporator
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