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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: W o) Iﬂ ﬂO\}Q‘ﬁ o) CBKPO”Q%D‘m

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 aﬁ_?s 0 $78.75 L) $87.50
Filing Fee #ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: éEO/d ég)m =2

Name (Printed or typed)

Plod z/eg\,ie\)r;ue ; f—H\ﬁ 709

Address |

H o?/f/@fw)ﬁ /f Ja z.‘/?/ }'// ’ %5906?

City. State & Zp

205- 979~ (795

Davtime Telephone number

7“??% @ Wi EFC/PQ¢ Cont

F:-mail address: (10 be used for ﬁﬁure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
in compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLED _ NAME ‘j {/ O %
‘The name of the benefit corporation shall be: K‘J\j O \'d =MD \)Of oM <f P org 1O
ARTICLEH  PRINCIPAL OFFICE

rinci street ad Mailing address. if different is:
1RG0 WERR Lo.M
NN EThE

M iomi £ 326>

ARTICLE Il BENEFITSTATEMENT AND BUSINESS PURPOSE
The corporation elects to be a benefit corporation in accordance with s. 607.603, F.S.
The pmﬁa for which the corporation is orgam?ed s to create a general public benefit and:

\,[; omd_abl o fou;sm 2

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

/é) D{‘DLM‘/C Qfﬁ-qf‘_g’/cmff /uf‘g'/ 50)'%(/7 /l/?@‘\/—/ff?fs-

ARTICLETV SHARES T

The number of shares of stock is: //, m}, 80 O =i _’
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ARTICLE VvV INITIAL QFFICERS, DIRECTORS _BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable;

Name and Title: / & UU f V”C’? F—Lﬁb” And Title:

Address 200 Cc"%/f'{) D” a Address:
At =09
Quandq/r" B@f/’{ ,FC/ bEvisd

Name and Title: Name and Title:
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Address Address:




Name and Title: Name and Title:

Address Address:;

1t 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: LE_O I'J QD”’)@’?
Address: D@ L\OS\\ Q)f‘\\-‘”z A"ﬂy —YO%
\Jrak Omof\kf%mrh C 339391

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: ( EOM (";‘ﬂ?@?
Address: Q\ O Lﬁ] € r-)f 2, 4}77[ 7‘3%
Hq M Q,n()u qurll C/ 5’323’7 5‘

ARTICLE VIl _ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

€8 :2IHd BT AYH I

cept service/of process for the above stated corporation at the place designated in this
t Ihe\appmynr as registered agent and agree to act in this capacity

O /-8

Registered Agent Date

Having been named as register
certificate, I am familiar with and

document to rh\KDep p Slae o .m‘.res a third degree felony as provided for in 5.817.155, F.5.
/ Ob- /- Rel/

Required SignW Date




