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TRANSMITTAL LETTER

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

3y

UNDER A GrRoovE , (NC.

SUBJECT: . :
N (PROPOSED CORPORATE NAME ~ MUSTINCEUDE SUFTIX)

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

€l $70.00 Q1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

E($78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

RoM: DAYVMA LEA M. GonNzZAGA

Name (Prinied or typed)

35/9 POTANOW CowulT

Address

OLLANDO | FL BZPZ T

City, State & Z1p

(Yo7) Y89 - 2292

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME S N
UNVDER A GROOVE , /N,

The name of the corporation shall be:

The principal place of business and mailing address of this corporation shall be:
3579 FPOTANOW  (OURT
DRLANDO |, FFL 32737

The purpose for which the corporation is organized is: 72 TRA/A DANCERS 7D LI PR e FECLY
TO SERVE THE OMMUANITy FrROMOTING CULTURAL UN ITY ur*/%/\fe PMN;{. i
A PoSITIVE ALTERINATIVE T ToOAYS auTH . 10 PROVIDE Yekilf ourrgAcy ooty
T NURTURE ARD PEVELOF PANCE TRALEAT AND SPREAD A AS/rnvgE messie = i

HIP foT CULTURE .
ARTICLE IV. MANNER OF ELECTION - e T

The manner in which the directors are elected or appc;szcd: —
L A pesivionN |8 AVAILABLE | cANDIDATE S ARE

EvALUATES AND AFPFOINTER BY HE yLectdR_

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS ;
Bﬁ;ﬁﬁ(wg%?s andspwﬁcm:%o/ OHMETD U SURINA fuANCRATIS

(DIrEaTER) > (A9ST. DIRETOE/Seopermey) (0942 BRowN TROUT CIRCL:
TG POYRHAOWN oo Ry 203 RUANL pNO WAY BRLANDD ,FL 322 F5

ORLANDD , FL-F282F KISSimmes , FL 24 743 (Bu SINERS o5t AT or < dre
LOAs < ., . '
TRMES 2Aeh CTREASURLRD 2610 Portiow COUNT oRIANDY | FL 32087

: L REGISTER AL ANL 1 g 07, 2d? DAL,
The name and Florida street (P.O. Box NOT acceptable) of the registered agent is: o =
DAYN}H M- %NZ‘EAGA =~ =<,
36/9 POTANOW conf] _ & &5 e
ORLANDD ; FL Z2F3F — j:—jg
= ED
The name and address of the Incorporator is: = Rl
PANA M- GorreAe A £
3579 POTRLMDWN CollT v 2

OREAADPO ,FLX2 LT
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Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
in this certificate, I am familiar with and accept the appointent as registered agent and agree to act in this capgcity.

ey, , e e //D oy
Signatur gistered’ﬁgetﬁ}d o - ___ Date ’ 4 .

¢/Incofporato Date




