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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 2000

STANLEY CELEBRADO
1116 RITA LANE
NICEVILLE, FL 32578

SUBJECT: NORTH WEST FLORIDA, INC.
Ref. Number: W00000021268

We have received your document for NORTH WEST FLORIDA, INC.. However,
the document has not been filed and is being returned for the following:

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

SHOULD THIS BE A PROFIT CORPORATION.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6973. '

Claretha Golden
Document Specialist Letter Number: 500A00046297

Thvi=ion of Cornorations - PO BOX 68227 -Tallahascsea Florida 22314
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ARTICLES OF INCORPORATION
- In Compliance with Chapter 617, F.S., (Not for Profit)
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The name of the corporation shall be: - + ’ cppnk TARY OF bTA;‘% "
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ARTICLE IT PRINCIPAL OFFICE T _
The principal place of business and mailing address of this corporation shall be:

bl Ran LawvE
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The purpose for which the corporation is organized is:

TEHCH THE srenT ©OF VpLleEYBail

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

ALL CeacHES ARE GIVEN oNE  VOTE 7O T ELECT
THE DIRECTo- ) o ' ) B

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name and addresses: '

ARTICLE VI___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
STANLEY CELEBRA®O
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Having been named as registered agent o accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this
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Signature/Re; Agent Date
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Signature/Incgrporator ' Date
ST L2Y CELERRADO



