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COVER LETTER

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

SUBJECT: Dtlv-au\ Bea(}q Pickléba” C[ql)) l—h(_

J (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 D4'$78.75 U$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Fdwavd S 1h

Name (Printed or typed)

Isco NW CX i Ave

Address

Del ra% Beac‘(f\l F(\ 3344y

City, State & Zip

86/~ 314-53¢5

Daytime Telephone number

S'MHL,eg @ comcast. net

E-mail address: (to®e used for future annual report notification)

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

64



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

ARTICLE I .
Thenameoflhecorporatlonshal]be D {"'0‘1 BBOCL‘ PCKIC'E’“ f l C[“L’I. ‘r“f-.

ARTICLEID  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

(1$60 Nw 23" Ave
De'va\r} Beac[fl; pI, SI4H5

ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is: V_Q g! evelo r—p2- ¢ Ig (e bg | v e De ( vaJ

gc'ac_l/: avea an 1‘ mqke ..2“ l‘lar lav-p.mue\»- JOJCIC’Q

v
}OCaf'Ok b *Sq"f,ﬂeogf F(dv;tlg_ V—o dcvelau ﬂhr/ 'E')\WCEHJ

yfF’:\C{C’e ball n . Dflv-ag. ﬁeac.L 1—7.['1'”“ STC!T(“ P FIOV .j
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appomtedg n é
an e AN N N L
d: v-ecf&r_s‘ [\ - elec+ J EG [~ md.‘ﬁwn L vl & 'U‘P E%L‘-'(‘
\J ¥} N A -
1

Moem bE\-gL,: l,a, g 'f. ?’j‘

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS i 1 £ oom
wo om O

Name and Title: E Q&EJ S:—-, 7LL b,‘,q pu—-s Name and Title: Gl@lﬂ”’ prs_;/ev- Dﬂv ' @‘

Address 1S MW 99 Ave  Address: 235 NE [+ S é' ‘;
b?lv"a(_ BfacL F‘ .ﬂ‘l.{—[o .
3W D‘ef"‘do\ G?acL . F[-) I34 ¢S5

~J i
Name and Title; U;t 4] :+ A/o vac kr D“"" St‘r_Namc and Title: C:x L l 57(6'!‘“ é -

Address P io) Qné‘krs‘c Qrt Dir Address: Mﬂﬂcl_&ld D"‘

#3'79 Delm3 Beacqu F/
De\\fa:} B?a«‘rL; Fl a3ges : 33¢#¢5

D.‘,_v-v:‘-ras‘

/fl.rf:cf.- V-1 Disselution oF Asse'f_sj Shoewld 't becowp he('-'ssa\r\j

*, C/;Sso ve This cov ov-a‘|‘;5‘%§l qu V-aﬂ vemar ni qs.s‘e+5

will be distwbuted” To a s m.{arb Iol-vroseJ chaovifable

o\f‘a“&hne)a'f-a. av\(/ T e 5;_4;‘1“45’( one <aun be "%um{ Fh ey
The <04, et Defvao BchL/ Fl. 7o €vhawce s Yok refcte belf



Namé and Title: Name and Title:

Address ' ‘ Address:
FILED
WG MOV 1Y, PH 528
T R TN
TR e it

Name and Title: Name and Title; ff“' Lroassii. FLOREIA
Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: Ec{warcl S\m-‘ftb
Address: 1566 Nw 22 n /4 ve

Debors Rescl, £, 33045

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

Name: EJWO-V J Sy--, N ‘I‘ L,
Address: /5<0 A w 5‘&"" AVP
De! =N GPQ(LJ Fl. 33¢¢5

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appgintment as re&isterea' agent and agree to act in this capacity
LSk’ 7 (
St X /-9

P(cquired Sigﬁarure of Registered Agent Date

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

to the Department of State-canstitutes a third degree felgnpys provided for in 5,817,155, F.S.

\ Required Signature of Incorporator Date
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