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TRANSMITTAL LETTER

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

SUBJECT: < LUB CULTUKALE /TY:A 9F éﬁs'mfﬁ' O LAn Do, In cofriraTes

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

07000 ‘w7875 D$78.75 ¥ $87.50
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Certificate of & Certified Copy Certified Copy
Status & Certificate

‘ ADDITIONAL COPY REQUIRED

rRoM:  AUclio €. Ruzzice
\ Name (Printed or typed)

[33Y0 Faloma Deive

Address

ORlArpe , FlL 32827

“City, Stale & Zip

(Vo7) BSY-78Y/

Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corporation shall be:

CluB culpveals T 744 of GegaTsc ofltmes , ENGsrret®o

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

s G VIS0
102y ARTHUK AVENUeE , ofla oo, FL. 32Foy

ARTICLE I PURPOSE ‘
The purpose for which the corporation is organized is:
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ARTI v OF ELECTION 5. &3 “§3
The manner ia which the directors are elected or appointed: ot - -
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ARTICLE V _INITIAL DIRECTQRS AND/OR OFFICERS = =
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List name(s). address{es) and specific title(s):
Glovan NI YViaLsllo , CEBpedT™ 024 ARTRuR AVE, 0/KLareo, L. 3280y

Lucio ¢ Ruzrieg, Vick frssipenT [323Y0 Floma o<, oflANeos, IFL 32837
PleERo L Augh, sSecsThry - 5238 0ofRINGTop Jfl—mf ggm,m A3zse/

Ltltano MASo, TRSAsvus K /530 < CHISTIT AVE %ﬂk . 32759

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lvcio e, fuzzick  [33Y0 (Bloma Prive, oflArdoo, FlL 32837

ARTICLE VII INCORPORATOR - - . —
The name and address of the Incorporator is:

Glovanni Viadsllo [fo2y ARTHuE pvSnve, OKLANDo, FL F289¥
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated

in this , 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
‘ cf’7.3/ / oY
Sigiatyre/Registered Agent Lveis £ /Ruz2L 7 Date
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Date
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