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"FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

SUBJECT: %C Greu\ EPW’ ‘rf',(/‘(f C/O_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the artictes of incorporation and a check for:
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Address
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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. (Profut)
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Mailing address. if different is:

ARTICLE |
The e of the bencefit compormtion shall be
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ARTVICLE [ BENEFITSTATEMENT AND BUSINENS PURPOSE
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The comporation eiects o be a benef corporation in accordance with s, G07.603, F.S
The purpose for which the corpomtion is organized is 1o create 3 genern] public benefit and
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ARTICLE I _SHARES QO,’ 000 f 00()

Fhe number of shares of stock 1s;

INUTIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicahle)

ARTICLE V7
Name and Titie:__ L (oW 4 \ Sﬂ&f“"J& /\Qt'ft{- Name and Title;

Address \ Sq ND\) 3 R Q!r. Address:
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Name and Titie:
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Name and Title:

Address

Name and Title:

Address:

If applicable. BENEFIT DIRECTOR

If applicable. BENEFIT OFFICER
Name : Nan:
Addrcss Address:

ARVICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered ageni is
Name:
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ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

w B
2 =
ce g 0
Namc: L{DV\GV‘C{ —\/ SD&{‘V’U‘ Tr: "_L;: = ‘\-l“’
= e
Address: (/‘Sq N gWJCV (%ag‘ -:tl:: ‘%
Waca  Radmn [,FLJ 3343 Ta e
=
ARTICLE VIHI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, {F ANY: ™

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am fumiliar with und accept the appointment as registered agent and agree to act in this capacity
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Requffed Signature/Registered Agent
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Date
I submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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RequiredSignature/Incorporator
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