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COVER LETTER

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

SUBJECT: __ DPRASCTA ullers . Twrc.
(PROP D CORPORA NAM

- T 1 E X)

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

[ $70.00 [(1$78.75

Filing Fee Filing Fee &
Certificate of
Status

[]$78.75
Filing Fee
& Certified Copy

[jaﬁlso

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: _JETER M. e Mowio

Name (Printed or typed)

T318 MirnigHT PAss Road
Address

D AeaseTA

FL 34244

City, State & Zip

944 . 539 4905

Daytime Telephone number

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




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

ARTICLE I NAME _ Fr
The name of the corporation shall be: g pascTH SC‘ w l{Rs , Twc, 05 [, £ D
SEp o
STh opy g,
- EC"l , H I' II
ARTICLE I PRINCIPAL OFFICE R
The principal place of business and mailing address of this corporation shall be: Y )};}:

131 Bay Yicw DriveE

Crsprey , FA 54249

ARTICLE Il _ PURPOSE A

The purpose for which the corporation is organized is: To PeveE/iop ﬁ’N. ADULT TFowrnd Prosepa
THAT il Spewsor THE Cpeey Cpes, 4wl Rexon€, PRogeGrld THAT SE£Ks
o Foslze H—Ahb‘l@'s]'i l Sopd HepeTH HoBTS, Gcob SrekmMuausHid Bay HiéH
Kiorinls Aob ewic STANDARDS & THE Yeulf of 1HE Qortsreily, ThRousH THE
ST O Rewrrad,

ARTICLE IV MANNER OF ELECTION ‘
The manner in which the directors are elected or appointed: THs Drarciors JPMeED HEES A A THE

Elrst Tsard oF Diesulors =sHait dHelb OFFicy (wTiL THE FIRST MEZTIASG ofF
MEw BERS 1T wHcH Timg gn sfscTions of DbikceTors sdart BF HelD,

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): Breis Tsalskiw, V. R

- - . Aardrews BeesTer, PRss. ,
FeTer M. de Mawio, S Q/ TRERS.  Jol wmstacwmn cliels 49y Skan A,
E248 MidvienT [Bss Road SpeaseTs, FL 39232 Spenscln, FL 34233

She AsSTa, FL 34242

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

Felep M, de Mawvio

318 MipawieHT fhss Rea

Sorpseld, FA 34241
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Fe¥er M cde Mawvio
38 MidbrioHT Pass Rual>

=~ 342'2
‘*t?ﬁmwjﬁl‘*tct‘&***t*t &***#t#‘*#tttt#t#t‘t#*ll"ll*##****#t##**###*tt#tt#tl*t##*#**

Having been named as registered agent 1o accept service of process for the above siated corporation at the place designated
in this certiffcare, I am famdliar with and accept the appointment as registered agent and agree to act in this capacity.

e Y 22. 5"

t Date

Signature

e X 9 e

Signature/fico Date




