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

ARTICLE T NAME
. The name of the corporation shall be:

Three Brothers Hent Qlub, FNE

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

506 0. Forbes R4
P/Lﬁﬂf' a,% /L//ﬁ ,33557 ){/Mz/‘ﬁﬂﬂ Gd’c&f?fgf .-L5 LIEN e
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ARTICLEIN P and /5.
The purpose for which the corporation is organized is: ﬂg’ A tase b4

Lease Land Fo Heanf on # Claw ka/i@% /‘c’:g’w,«e,éfj
a wor profF Lert

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

direetors ave eleaited by
Fhe Bogxdl Wembers

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s}, address(es) and title(s):

Dav:d Coy - Presfent
Cfen Cox — Vice Presiflean?

Prn Cox — 3e Cletary {7 7eastn
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Dol Coxw .
5‘ Oé’ 10, Forbes KA

ﬁsf i co/// 1%?@35%7

The name and address of the Incorporator is:

6 10 Forbes R&

seskesk ******Q‘f**#‘z?**@****=§**** *é*********#***************************$*********m**

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the qppomtment as registered agent and agree 1o act in this capacity.
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