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COVER LETTER

4
"Départment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FI. 32314

SUBJECT: Blve /fntbérf Law Frtorce enl' /‘703;"17‘/2 ¢lob Ine. [lorich (/"7’:4” Xt
(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 $78.75 378.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rom: _tawl A _GRIFFIV

Name (Printed or typed)
w398 sz n Lane

Address

-5pw_wjp /‘//./// f:j,‘ »37505’

Chy, State & Zip

352446 -HARY

Daytime Telephone number

reln Aéfa chcya.- e m

E-mail address: (to be used for fiture annual report nofification)

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



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

; ot L Chapl XV
ARTICLEL  _ NAME be: Bive K"’,?ﬁE L aw fnﬁwcfme;{/ ﬁoﬁroyc/& C/ué Thc. f/&"l'rrjﬂ“ C”/’P

The name of the carporation shall

ARTICLEN __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
. (1555 Caglive Kay Dr, Bluge Km‘gh‘ffs FL XVi
Riverview "FL. 33569 0, Box 5622

a'cm,'ncz_ FL. = 7

ARTICLE IIT PURPOSE ' ‘/ /
The purpose for which the corporation is organized is: 1o rawa’é a :F\r'a. fev na/ and soc 14 Nﬁ?{b’vc‘/f— €
Clob for membecs of The Inlernalional who lwe, wovk oy ohevwise wish /o
45_5’0()/4(7; Themseolves w‘f)x The fﬁaﬂgf,-

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are clocted and appointed: £fec/pas av e held
i odol nember .,/eary,duv-m?/ne MonTh 0§ Deceombev., The Membery Ta ko éf?;,g d.,rm? danu.fvy P
even numbev years, They hé W Hhal eSbice Sor Twe Yeavs

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: 2/ is " Pees: e 77 Name and Title:_G BIFFIN., _ Faul fres,
Address: [ 55 Caglive Kay Br Address: 4398 Poritan LA

Bievvied r£FL, 733546% L. JEO

Name and Title: EEL MANN , Josc’,.OA V. A5 Name and Title: MctRVG HL IN Pon Lir.
Address: @/ 06 ) 5T Lt Address: ITIYE Spring e
; v ’ Ed Tampa " LU 33624

Name and Title: ,Sé 1BEL _ Names Sec, Name and Title: .5(///‘7 ' T EY‘ULC’ 0/ [
Address: 2021 Leonar & Address: gHOT Ca/m,&or Dr,

Loz FL 33549 Serin

ARTICLEVI REQGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Deanns Daweed
Address: 55y Dr

feer e, FL 3356

ARTICLE V@I _ INCORPORATOR
The name and address of the Incorporator i .
Name: _ o\ (cﬂ: N
Address: Y3GE Puriian Lang
Y, y .

ntment ered agent and agree to act in this capacity
2-/0- 1/

oy , i
o /(equired Si@W Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

o the Departmenfﬁme constitutes a third degree felony as provided for in 5.817.155, F.S.
D/ 24041

Requi ignature of Incorporator Date




