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TRANSMITTAL LETTER

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

SUBJECT: TL& E;\;me%é:*w PDG-Q:@L So0a o ln,C.

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

0 $70.00 E@s.?s O$78.75 01587.50

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

ADDITIONAL COPY REQUIRED

mov: Vave C. Bla k.

Name (Printed or typed)

1t %lv-.n... L.un bt V\Jc._H Su-fﬁ.a_, Yoo

Address ‘

Stde lose Rea N 1. 32459

City, State & Zip

£SO -278 - Solb

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
Me Blue Mo wrdarin Beach Co“aﬁef

P

ARTICLEY = NAME ,
The name of the corporation shall be:
ASS@QLQ.:\—a'or\ Inc.

ARTICLE OFFICE .
The principal piace of business and mailing address of this co:poratwn shall be: .
14 Blue Lupine W Swile 4oe
SavTa Resa Baoch Fl. 22459
ersen tadion lor

ARIICLE I PURPOSE
The purpose for which the corporation is organized is; Jn:: ( O \C&.L, r Cﬁ
on. T Biwe Mow.-b—q, Beach Masder

‘I’\\.(L, o T <5 .
Cuiney” A‘%Sbc&a.:&‘*&w | fes. . Eow&
ARTICLE IV _ MANNER OF ELECTION :
The manner in which the directors are elected or apﬁointed' v U'F C—""P NM‘L“""S Q}
@'\,M Ma.‘;& ;w -
Decvizbe %la—e/& - p” ‘*‘5‘—‘&0“‘*
Suckn Yo

ARTICLE V INITIAL DIRECTORS/OFFICERS
The narne(s}, address(es) and title(s)
17X B wa_ L.u-ﬁ f—_ U‘-‘*?-o\
S ke Resa Recch FL 32459

Dprmc). C. Black

ARTICLE INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Fiprida street address of the registered agent is: . _&{
N B
|64 ?:»\\xe_ Lugine Wauy Suite 4%
Rosn Leach L\ 323 l 459

CLE INC ORA sax\‘\-&d
‘ BQUID C, %l&.@k m de o

The game and address of the Incorporator is:
ey E\\uv Lu&;.n_,
Shura losa FL 32459
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regr.stered agent to accept service of process for the ahove stated corperatinn at the place designated
the appointment as registered agent and agree to act in this capaag?
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