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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : -
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AERTICLES OF INCORPORATION , , o
In QOmpHénce with Chapter 617, F.S., (Not for Profit) * S
ARTICLE I NAME

The name of the corporation shall be: EOCAN UTS fﬂ{\éj\ M YY\DRR[S %N CLu B IINC'

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this cdrporgti_on shallbe:
19922 BokeEELIA ROAD

RBOKEELIQ | FL 33932 . | .
ARTICLE Il _PURPOSE
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The purpose for which the corporation is organized is: ?c\ AW QLOB ;OE-__\ ﬁéQU%KE)SHﬂfT‘SEITtR
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The manner in which the directors are elected or appointed: 1 PPO MTE"}\' B:'f @_OD{\N\-’EE g ED-‘ L
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ARTICLE VINITIAL DIRECTORS OFFICERS
The name and addresses:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS gz‘i = ,_‘:3

The pame and Florida street address of the registered agent is: =
LeRETTA RAINES |

- HAS3 BOKEELIA ROFD
" BOKEELA , fL 23935

ARTICLE VII INCORPORATOR __

The name and address of the Incorporator is:

LokeT - RAINES .
\Ef*asei BOKEELWA ROAD
BOKEELIA , FL 32525
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thi;gj‘icate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity.

ALds | - _&l-0f
Signature/Registered Agent LORETTA RAINES Date ' -
Soridtr, Ra cnas |
Signé?urellncorporator
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