Noloooos 733

(:Z 100039472141
ChySwteZipiPhone 07/26/04--01012—-003  #487.50
PPPPPP [ war ]
e b




TRANSMITTAL LETTER

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

SUBJECT: LA,

’ﬁ:wae
PROPOSE]

VOLL(EY.&-/H.C_
DRPORATE NAM

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

0 $70.00 O $78.75 Qs$78.75 EX$87.50

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

ADDITIONAL COPY REQUIRED

FROM: H)%Vlzv AlHobova 2
Name (Printed or typed)

DO BARRACUKW A Aps Unar A
Address

FotT WhALzev Bracy B 32578
City, State & Zip

Lo ~24% ~5 R

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)

TT
The name of the corporation shall be:

THUAER . VolLLeEyRAass , TNV

AR I OFFI .
The principal place of business arid mailing address of this corporation shall be:
oG RBABRR 4o Ave, UvrT A
ColT WacTot BiACH, 4 2254 F

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
EVilr At O P RAE- 51 -
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
VEviavy ALOPOVAR
266 RBantacule AVE AV A
Forr Walrov BtzAcky Fr 32648

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Veviv ALtopevd R
Ans” BAKNA v pd Aver. _U"U 1+ A

ET, Wac TV PEACH, Fi- 82548
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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 this ificate, I am familigr with and accepy the appointment as registered agent and qgree to act in this capacity.
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