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COVER LETTER

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

SUBJECT: /QENTHOUSE Srores /45500/an0’0/ Ine

(PROPOSED CORFPORATE NAME - MUST INCLUDE SUFFIx

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

$70.00 ~ O$78.75
Filing Fee Filing Fee &
Certificate of
Status

L$78.75 01$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: pé/?%o‘@“/ MC'F/?DDE:\]

Name (Printed or typed)

4.6/ FRonsETrIA Ay E

Address

C’LE/N@ WATEL FhoriDA

City, State & Zip

Ti7 446 OB 5L

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}
£ 0 ﬁ é % F:' ﬁ
ARTICLEI  NAME 1 LT e
The name of the corporation shall be: 528 e 19
PENTHOUSE_ 5 1o pES AssociATION 0HFE R OF STATE
. I
ARTICLE I PRINCIPAL OFFICE TSLE%ASSEE FLORIDS
The principal pla:z 2‘ buigess an/f/xlnailin addrle‘js Eof;}n’s corporation shall é\e:
/MRS, CHAEMEN M|/
fog) PoinserTih AVE, CLEARWATER FL. 33767

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

JRES/IDERLES  DLIyaTeLy puwojodDs .
O onpo M AN 7 :

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

3% T SEE

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
CREE RS B0ty
4L MER ML VEY, vickE PRETI D
B HAYS TREASUREL

Y LEW, psRl, GECRETARY
I BEe b ee AT a6

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Wik ] AM NMNASSEL _
/3B BALUFES CiRcLE
DwunviEdin Fo
IHiqy
ARTICLE VII INCORPORATOR
The name and address of the Inco;po tor is:
R.GREG McFADDE
Go it Poi LsBTTIA AVE
CLEARwATER Er 337067

ok s s ke e o ke e sk ok e ke 350 o ool 3B e of o e S8 ok ok e 3 e s o ke o e ke sk ke s s sk o e ok o ok o e ok e sk e e e e o o ke sk ke sk e o ok e i o e sk s e o e o ok e sk R o8 ok ok o o ke ok e ke o

flaving been named as registered agent to accept service of process for the above stated corporation at the place designated
in iy certificate, I am familiar witl and accept the appointment as registered agent and agree to act in this capacity.

Lo, Praen, ' 2 /a%émé
Signaturex"i{géistered Agent ‘ D _

oo =S 1,1_//2,0 54

Signature/Incorporator Date

717 446 OPFE  HoME PHOVE




