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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL. 32314

SUBJECT: LCONGRE (A TIOAN  PAR

cHEL  TTORAW \ue

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed are an original and one (13 copy of the anticles

of incorporation and a check for:

g S70.00 O $78.75
Filing Fee Filing Fee
& Ceruficate of Status

7 $78.75 [0 $87.50

Filing Fee Filing Fee.

& Ceruified Copy Centified Copy
& Certificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: __ P ANIE -

P ARV

Name (Printed or tvped)

21569 Fe ST

Addr

LLiNE DAk

€55

Fo 32060

City, State & Zip

559~ 225~ 521 44

Dayvtime Telep

hone number

PAI gL Ty \?m@ ot A8 - (o r

F-mail address: (10 be used for

future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE ] NAME

The name of the corporation shall be: C OMNGREGATI oAl AR H = T Q'RH Infc.
ARTICLE I PRINCIPAL QFFICE

21569 4 g

Mailing address. if different is:

uve ©pr. Fi 3200
ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is: Y ou T
AsSI16TAMTS

SociA L

SERNMICES,
ANT RESIDEMNTIAL £ARE FAciv Ty

ARTICLE IV  SHARES
The number of shares of stock is: 5

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PAMIEL Pt
Address PN} 5 6‘] % Tt ST

LiveéE pAx fL
21040

Name and Title; Pf’"ﬂ'g i3 =

Address:

Name and Title:

Name and Tite:
Address

Address:

—
[t
Ca
. . . _— c?
Name and Title: ~ame and Tiide: ¢
)

Address Address: -




Name and Fitle: Nume and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Pﬁ Micl })/‘}-}L)C
Address: _).J s 5 q 9"4% S‘t
LiwE vAK Fio 22960

ARTICLE VIE INCORPORATOR

The name and address of the incarporator is;

Name; PAMIEL Pﬁ K e

Address: w 21567 Q—éf‘“ N
Lwé 0A Fu 22péo

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: A{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five davs prior or 99 davs after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements, this date witl not be listed as
the document’s effeciive date on the Department of State’s records.

Having been named ay registered agent to accept service of pracess for the above stased corparation at the place designated in this
certificate. I am familiar with and accept theg appointmeny as registered agent and agree to act in this capaciry

[0 -21-"2od]

Reqquided Signature/Registered Agent Date

£ submit this document and affirm that the fucts stated herein ure true. I am wware that the false infarmation submitted in o
document to the Department of State constitigey o third degree felony as provided for in 5.817.155, F.S.

%

Required Signature/Incorporator

Date



