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COVER LETTER

Depariment ot State
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

SUBJECT: jrﬁ;'v\yf (Feptot Chud of Jews TL Twe

(PHOPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles ol Incorporation and a check for :

O $70.00 X $78.75 [1$78.75 [ $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Cerufied Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: /,Ilﬂr,'j/'l %/I?(_LCJ

Name (Printed or typed)

DT S H 0 AV
Address

S‘f ¢ \/A/ /1 A h}- [ l‘-,lf—dJ (FL 3«/\,35_ rf

City. State & Zip

: o A
(252) Y575-3575

Dayiime Telephone number

L F Ayeradc Ky« reei @)f.(/.ud-!’.cfxv\

E-mail address: (te be used tor future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLET ~ NAME . ; v ~
~ . - - C /7
Fhe name of the corporation shall be: il_—\ al 84”‘\! vl Cx L\A {¢ b o &’ J LT L. :I Al
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ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if ditterent is:
ot S H I.J}, 3.6t Tl S Ay D6 f// £ Dok 20

S.‘h’\!u/\q':"ckag CL 31359 5-{7,’,,/(}([,; T/ T2359

ARTICLE I PURPOSE

1 I s
The purpose for which the corparation s organized is: /'/ € 4Lieg o 5;‘1}%. o’ r { X!_,\U I's I‘\ .
, /
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ARTICLETV ~ MANNER QF ELECTION _The manner in which the dircctors are clected and appointed: E /-‘3 C+rf (5/ /}
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tule: Name and Tile:
Address Address:
Name and Title: Name and Title:
[ et 3
Address Address: 13
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ro. e -
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iName and Title: Ninve and Title: o
N
Address Address: T
: ]




Name and Tile: Name und Title:

Address Adddress:

Name and Title: Name and Titke:

Address Address:

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

/ )
Name: L r2] df:-! ng_L‘&,éi;
Address: 3‘/(’ _'SLJ q20 /41/0:_

SHein /tcaoc;ﬂ.c;ﬁ, Fl 52357

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Nam:: /,()(L v/lad pa / /-mm
Address: H DG ‘.) > ix) 75 "W.;_§7L
5716',-%)7 /Lcdld" /LC‘ C’) F/ ‘5’;53‘{;
ARTICLE VIl _EFFECTIVE DATE:

. . . G LA
Effective date. if other than the date of filing: / - /‘ Q'C;-_’;-:J' - (OPTIONAL)

{If un cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inseeted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at tie place designaied in tiis
certificate, F am fumiliar with and accept the appeintment as registered agent and ugree to act in thiy capacity

/“(faw(@/\\z /(/c{ﬂ /- - Ao

Required Signature of Repistered Agent Date

{ submit this docament and affirm that the fucts stuted herein are true, Tane aware that any _fulse mfr)rmauou mhmrlmr! in a document to
the Depurtment of State constitutes u rlurd degree felony as provided for in s.817.155, F.S, -

chuuul'ﬁl‘gmmrc of Incorporator




