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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O.Box 6327
%‘_ ﬁ“

Tallahassee, FL 32314

aiM‘)lcrucmce fons
supsecr: ey Can ol M Associates, Inc.
" {(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

2 $70.00 ™ $78.75 Qs78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: HObeﬂz 5‘710_}'1/58}’!171 fd7L —
Name (Printed or typed) -
r=e !
Y47 Averide Do Hayo IR
Address 7 et _}
e
Sarasota F 34742-1904 o5
o —4
T SEc & 7 T
ily, State & Zip ;c_: =

P9/- 349 - 6565

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 ol ntervance / on
The name of the corporation shall be: /{e}/ Cana/ H 14550 Cfﬁf’%} //}Q

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

Y67 Avemdo Pe Mave

Jerasote A 34242-1%04
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 1[0 O,r‘:?amze Qf}d /77?0.!'70\_?@ f’d}&é{/ﬁa IZH,E

otre@any and. mainfenpnce of eanals on Sjesty /{ey

ARTICLE IV __MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Direclors wifl be appoinfed [iy The aofpora%e /ncor/oomfor

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS Ao =

List namc(s), address(es) and specific title(s): r_', S
5F o T
T
Mo m S
S %

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS - SRR

The pame and Florida street address (P.O. Box NQT acceptable) of the rogistercd agent is: -

Robert Stahlschmigh

447 Avenide. pe Mpyo
Sgrasota fl BL%L%«/QO?

ARTICLE VII INCORPORATQR

The name and addresgs of the Incorporator is: Hober} 5+ah’5Chrmi a+
467 Avenide. De Moyo
Serosofe FL 34247 90

***********************#************************#*****************j*******#*****#****
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certifi Hiag ywith and accept the appointment as registered agent and agree to act in this capacity.
\ / 9 / 65

Signature% Date
, \ / 19 / S5
7 [

Signature/Incorporator Date



