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. COVER LETTER

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

SUBJECT: LUCERNE PARK FLYERS, ZNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

luinter daven FL 33F5)

City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

AUCERNE PRRK FLYERS ZNC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Ronadldd F &ross
HX3 Petfer Cirele | Lornte Hoven, FL. 3355/

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

,ﬁ} Srm{,}o o"\c pa&pf& u_}})o -,aly e moete QOr’)‘H‘O ”C’CL
CL{FP‘a.ne?é wants o organize as a. olu b.

ARTICLE IV. MANNER OF ELECTION
The manrer in which the directors are elected or appointed:

Eleations are heldd Qou\u.ow&j O‘F coch (j@a/r*

and Voted wupon by +he menmbers,

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): )
?r-@-;c&g\-{'-ﬁar\r\j ko Bo@,pp!@, 114 Feen Urew) bf*, (,Uf'/l“[‘@f‘ #ﬂLUPﬂlm—— 33
Sec,/Tremsﬁcsha_Qti F. @LF‘OSS, Y83 Lotk ~ @lrc’,’e/ILUén‘F@r H&U@r\t L 33X8

litee Pres -heroy Webkb, 1084 Cagle Dr, Winter Raven, FL 3385

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 7 o
= o
QONLQP& F. ro‘S? =5 oy
K] u_,—H—e r~ e e g.;:_: . e
inter ldoven E 33¥F) gow
TICLE VI _INCORPORATOR R LL
The name and address of the Incorporator is: R o
Boepp | =
Hr&m*y & Boepple Sk o

149 [ @reen view Dr.
***mlng**&%g{)#**,;;*{1&****gg*g*gk/*****************#*******#***************

Having been named as registered agent 1o accepr service of process for the above stated corporation ot the place designated

i
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
Fremnsentns Date

Signaturé/]%égistered Apgent
&/ 9/ 06

/\ZQ’WM,{ 2 Em& P £51 nripr
Date

Signature/incorporator
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