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FLORIDA PROFIT BENEFIT CORPORATION
COVER LETTER

Department of Stute
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassee. FLL 32314

SUBJECT: }('(Q\ﬂQQS @Q\)\S Q'Dujrh OQY\AVQX SNQ

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 87875 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q \C %@( \Q W\Q\((\\Qh“(

Nume (Printed or typ d)

WD N \T(&\

Address

\\(\‘\(m Ladons . ¥L 22055

City, State & Zip

(205) 33]- 5S

Davtime Telephone number

Fdyeleaal @ amail. ¢om

E-nluil addrgss: (1o be usgd 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 Chapier 621, F.S, (Profit)

ARTICLEL  NAME —’5&0&\(‘,&3 @Niﬁ \T)MJL% QQJT\'Q( (\f\(‘,.

The name of the benefit corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principul street address

\

ARTICLE HI BENEFIT STATEMENT AND BUSINESS PURIPPOSE
The corporation clects to be a benefit corporation in accordance with s. 607.603, F.S.
The purpose for whigh the corporation is organized is to create a general public benefit and:
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The generat and/or specihic public benefit(s) to be created by the corporation (1n addition to its general purpose) isfare as
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ARTICLEIV _SHARES 1
The number of shares of stock is:___

ARTICLE V. INITIAL OFFICERS DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OF FICER (if Applicable)

Name and T"'“‘mﬂm%mj%h t?i}'n} and Title:
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Name and Title: Name and Title:

Address Address:

If applicable, BENEFIT DIRECTOR: I applicable. BENEFIT OFFICER:
Name ; Name:

Address Address:

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

Name: }, }LE :g{ )S

Address: L\%{O’D LNS1WN! ‘ ' :

mgm\ﬁu@nﬁf\:_?ﬁhﬁ

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: \\\Ojﬁﬁf \Q W\Q[\'\\Gh‘k_
Address: L\%bo N\k) \1—1139

o

ARTICLE VIIT ADDITIONAL QUALIFICATIONS QF 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 cerrjcare, I am familiar with and accep:::?nnem as registered agent and agree tv act in this capacity
I Dae

Ruqumd ngnJ{urL risiered Agent
1 submit this document and affirm that the fagts stated herein are true. | am aware that the false information submitied in a
dmum ni to the Depaﬂmerl?mw constitutes a third degee felony as provided for in 5.817.155, F.5.
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