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TRANSMITTAL LETTER

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

sussecr:_ DYMNAMIC You G Ladies Cli

(PROPOSED CORPORATE NAME - MUST INCLUDE SU

£

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

U $70.00 1 $78.75 U$78.75 E($87.50

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

ADDITIONAL COPY REQUIRED

FROM: CAROL_L/IU jgjd\t@'ﬁ’g BANKS

Name (Printed or typed)

W29 .10 742 Terppee™B

Address

(RAnBEViLLE Flopida 32604

City, State & Zip

(B52) 256 -43"7¢ JB52) ASS~6 704 Ext 3§D

Daytime Telephone numbdr —

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



'\[]Wi%;l;u
£~
ARTICLES QF INCORPORATION NED
In Compliance with Chapter 617, F.S., (Not for Profit)
a5 apr 27 PH 3 L2

ARTICLE[ __NAME Tait
The name of the corporation shall be: ARY Ut 3 10~

DYNAMIC YournG LADIES dLlu INC. ummrt FLOR

ARTICLE I PRINCIPAL OFFICE

The rincipal place of busmess and mailing address of this corporation shall be:
K\/A) DY fhmc ounG Rapies CLUB X .

AfMESWLLE wﬂ(;DA— BZéog
ARTICLE I PURPOSE

The purpose for which the corporation is organized is: T TneRGA<E Tﬁﬁ SELF- %TEE’W
MOTIVATIoN AnD REFEET OF YounG LAPIES Y 4ssi57im6 Tiea WITH
ACA DEfma HEEDS, /Or? waw&ﬁ 5,5%,{2;@@@ FoL. FEMATES 75 u)i_ 1{"—?‘/ CRAcTem

UEPLIRTIG ONE fls THEE. SHML b7 an
ARTI% % M%W € No RolE yup DFL -

The manner in which the dlrectors are elected or appointed:

T3 A5 STATED Far BY - Laws

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

CAROLYN JEHNMETIE [BAnks — Diecror.

BRIFANA RENEE Barls ~ J@usrses
HYZD S.L0. 774 Topp #B
SGPINIESVILLE FLoRIiPAR, 32608

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

L) JEAMETTE BAM IS
29 @Jw 74&@?7?‘/#6 o

@ﬁ{/ﬂﬁ«’fwda FloripA; 3269
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ﬁemﬂé} ;gﬁ;gg JOANKS S a

* k% ;‘**!dé***}/;****#*J**#*#******4**********************************t********t*t*****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in thisjcertificate, I am fgmiliar with and accept the appointment as registered agent and agree to act in this capacity.

‘5//2 5'/05"

e 2 4/;5/433
/ﬁganorator Date




