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Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

SUBJECT:

; | TRANSMITTAL LETTER

{

(PROPOSED CORPORATE NAME - ST INCLUDE SUFFIX

Enclosed is an original and onef(l) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.




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

FILED
TARTICLEI __NAME _q PM L: 20
The name of the corporation shall be: - OB SEP-3 H b 2

Big Bend se«wcwas%m (AC  SECREIARY USRS,

ARTICLE II PRINCIPAL OFFICE o _ )
The principal place of business and mailing address of this corporation shall be:

poBox QZOL—_‘:
Ouintcy F1-3%353 .

ARTICLE Ifl PURPQSE | o
The purpose for which the corporation is organized is:

ARTICLE ]V __MANNER OF ELECTION
. The manner in which the dfrector,s are elected or appointed:

Sx-@e SRUNISSAEERE
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ARTICLE V INITIAL DIRECTORS JOFFI CERS

The name(s), address(es) and tltle(s) PR S
vr‘lf»?uES rr /C/‘?/L“ G-c,o-
p-0 Box3er

@L{thC/ /’/ Zalgg“g.

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street adHress of the registered agent is:

Jrrcgees Ppai (o s
Y29 MIPIeeSo7 ‘*ﬁéw ncy E- 3«‘\%}

ARTICLE VII INCORPORATOR )
The name and address of the Ing:orporator is:
T#cpc®S Amilens
: - 3R3s°2
o ook 322 Ouincg ( 3
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Having been named as registered agent fo accepr service of pracess for the above stated corporation at the place designated
in this certificate, I amjliar with gnd accept the appointment as registered agent and agree to act in this capacity.
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ature/Begistered~A gent Date

%atur;lﬁcorpomtor ' ' Date




