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SR ' L COVER LETTER

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

SUBJECT: rQYDUVCHOd»& B@Qld’)/ DU'T d ad’\ INC.

(PROPOSED CORPORATE NAFIE ~MUST INCLUDE SUFFIX)

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

g&;?o.oo 0 $78.75 U$78.75 0 $87.50

“tling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: MP KO\[O\ \/\j' H‘<S

Name (Printed or typed)
291D UDuglg&ﬁQ e
Lrestview FIL 32539

¥50 -2 - 7499

Daytime Telephone number

MekodowilKs @ apyioy |, Lol

E-mail address: (to be used for fulure nual report notification)

% NOTE: Please provide the original and one copy of the articles. —/:' {




ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)
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ARTICLE Il PRINCIPAL OFFICE

‘2’: 3
Principal street address: Maiting address, if different is: {P.:@ 'f?g':‘:;'.‘
2910 Douo lac< Am SorNe. ‘?‘i T
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ﬂ ﬂ \'/ C{ nd Q / m D }/) D !/ O p} ‘IL
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ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appomted:
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: mt’ J’{CL ’C{ \A/I /KS ; ?f‘:s .Name and Title:

Address 2 C} {0 BDUQICLS S }qm Address:
)
Lreshileny FC
32529

NamcandTillc:jzﬁhlv[DuB \AS T K¢ Name and Title:

Address \/ de Pfé S Address:
2910 Vouglass Ave
Crestyies Bl 32629

NamcandTmc:Thomag llf\)[‘/L“éfl’ Name and Title:

Address Sfﬁ« / J rfa& Address:

£929 South Keysione
Hereford, fz 35415




Name and Title: ' Name and Title:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Address: 2Q’D DDMC”C/LSS }qui
Lresiipd? Al 325%G

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: m&%a}& Wi’ks
Address: 140 DDL{OI_IO(&S )QI/C’,
(restvies FL 32529

ARTICLE VIII EFFECTIVE DATE:
EfTective 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 days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

Jamiliar mfh and accept the appeintment as registered agent and agree to act in this capacity
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Required Signature of Registered Agent

is document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
r of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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ale

Required Signature of Incorporator

7 72!::: named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this




