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TRANSMITTAL LETTER

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

-~

SUBJECT: FAKRELL SlMoM racDNDA-T[o.JO Tpcaﬁ'_ DORATES

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

E(S'/o.oo O$78.75 Js878.75 - [Js87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: __ FARRELL Simor
Name (Printed or typed)

<233 Norret Sprimes U)@
Address '

(onac Spanes Bl 33076°

City, State & Zip

Qs ~ 298 ~BIST

Daytime Telephone number

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



ARTICLES OF INCORPORATION
. In Cqmpliance with Chapter 617, F.S., {Not for Profit)

: Fit ey,
SECRETARY Fr o
ARTICLEI _ NAME : ‘ ) BH"JSI{}":JE‘}'I“’{{L“'-* SRIALE
The name of the corporation shall be: o C =10
FarpEll  Simon) FoomDaTion INQ@«?.P@/MT'ED OSJUNZQ AN &: {4

ARTICLE H PRINCIPAL OFFICE

~ The principal place of business and mailing address of this corporation shall be:

5332 Noertt Spa,ves LUAY
Coane Spruney L 33076
ARTICLE Il  PURPOSE

The purpose for which the corporati&n is organizéd ist h !
"T"c, C.ff-‘\{—t <R cfAc‘,u;(»c.‘?f{ ar_?gﬂgqf»“ﬁ T{Afcuu7$\ WAICL\ gC&of‘c‘rSéiﬂf
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ARTICLE IV

The manner in which the direc_tors are elected or appointed:

DA;@LEO'T ot be q“;omhrf_ Lg_’r fFhe Prescclent

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS _

List name(s), address(es) and specific title(s): =L - ( g‘f “4'5"“ I
FARRELWL Siron 5222 Mokt Sprimes r,dm( , Cothe Sprrngs /= 330 &
HA{(\)E\’ gﬁ:oﬂ 5222 Nodred Gparnes bu'n-r ; (e e Spremes FL 33’07@(!}.&(}0’)

caTH‘/ G poorm 5222 Nerrd SpainG-s D\)n»f, @vﬂ\"’ft— Sprinos Fi 230%¢ (-\-\)(,eb.}.uf)

A : INITIAL R 5 vl i) 430 § A3V REL I ADIIRLS:
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
FARREL Fimen
5330 Neard Serinves Why
Connc Sprives , FL 323076
The name agd address of the Incorporator is:
Frsoeul Simer
533 Norrw Qpawm WA7
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Having beer named as registered agent {0 accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

% o o v-"'é,/i‘f,/ort

Signa%(ré/Registcféd Agent -~ Date

- o 6/ rfos
Signaﬂrc/lncorporator @ o " Datd !



