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COVER LETTER

Department of State
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

SUBJECT: ['/()Uﬂ O/a T 79/)5)’7777 f/)C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@ $70.00 L] $78.75 L1878.75 0] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: __She | 500 7@0 g:l #@'_ _J "3
Name (Printed ovivped) ) \‘ Co
, W :
1908  |= Osceolq [PRuy UNTF ﬁt/y; 2
Address s ' . A \._J

Klssimmee | FL 21743 5

T City, State & Zip

2y 3]s 3553

Daytime Telephone number

"/Ouﬂch L700) Shi F  NC @9/774."/ L o)

E-mail address: (1o be used for future annudl report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5._ (Not for Profit)

ARTICLEI _ NAME F’ d ° >
The name of the corporation shall be: oV noyg f, < 0 5h ! F I_ {) C

ARTICLE II _ PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent is:

902 £ 0sCela PR, Sami

unct ‘ﬁ 199

K557 m mee FL 23Y7Y3

ARTICLE III  PURPOSE '
The purpose for which the corporation is organized is: | O O FF&/

(Oungc/f’nq/ méf/h‘or:’/j/,} . Gndl SPmSechP

/
OPOofﬁm Fooe +a y h‘;n 5@%;,&(/)’/ CO//dﬁxﬁ

5}(/,;@.#?,, and Youmy  Aduls

ARTICLEIV _ MANNER OF ELECTION __The manner tn which the directors are elected and appointed:

Appoined

Y
¥
- N

ARTICLE V__INITIAL OFFICERS AND/OR DIREC:);; : C - é?r:]
Name and Title: S S0  Jean Cf/ﬁ;,!,C-"/ Name and Title: /D reffe es 3 : :
Address 1908 E OSceold  awmesss  130h E osceoly P/(""/’ )
PRwY.  yn:t % 37 Vaid 2% AL Kigs: mm(g ~
Kiss’mmee  F | 3*1 743 FL &‘i 743" |

Name and Title: j Name and Title:

Address Address:

Name and Fitle: Name and Title:

Address Address:




]

Name and Title: Name and Title:

Address Address:
Name and Title; Name and Title:
Address Address:

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

Name: _9’76'! 5N jeqﬂ 9 2 /l‘a;
Address: ‘ 10 S E 05 Ce Olq
Phog vt B 3t Kissmme \F] 34— 43

ARTICLE VI INCORPORATOR T
The name and address of the Incorporator is: : ' —
Loy B -4
Name: _SM!SO"] J@")-’)V@ ;HC{ ! 3 . o
. -

Address: 1?95 £ Osceola Pkl.”y/ : - -
unt (19 K.’js'.’rf?f-')(’@f,.F'L 3y 7Y 3 CoLE TS

ARTICLE VIII _EFFECTIVE DATE: e / e
Effective date, if other than the date of filing: 0-3/ ‘7? 9 1 A{OPTIONAL) P

(If an 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 inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

N / O'}/gc}?/@‘j

Required Signature of Registered Agent ate

I submit this documenr and affirm thai the fucts stated herein are true. f am aware thar uny false information submitted in u document to

the Department of State constitutes a third degree felony as provided fgr.in s.817.155, F.5. /

Required Signature of Incorporator Date




