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COVER LETTER

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

somsecr: Hnide. Lackasound Spxeaanins Jocovlirn,, Jﬂ@afwéd

(PROPOSED CORPORATE NAME-Z MUST INCLUDE SUFFIX) —

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

- WRTICLET  NAME
The name of the corporation shall be:

Floritla nf)aa/éjmum/ Inysstigalses Alssorarron, Ineorporadec!

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
ﬁaa@y wnd Zovessgarion/ L/mr Ares
EO BAnnerTE SOoT T Le7S:
2500 Lesr b /lonmal Srrve, ﬁf-ianafa , 7 SaFod
ARTICLE III PURPOSE
The purpose for which the corporatlon is organized is: FBxs @SS 77on 3 %ﬂo/zé‘a/ 16’/ ELOLESS

Wé{ Y oaasf'n /{ Anesy gg;ﬂé‘ améee: f,;?/a'ffzm AA?/@&S gonas fzé% HESE

anda’ CnSIVE vaocincy IVES 2, 4/
ﬁz‘d Ae STRTE] THS avl mzdn%'ljées m&mf/
Qi[gj&f m&% Lrovecd raf d?!frés;(/&v_ ﬁajm -

ARTICLE IV MANNER OF ELECTIO
s/ b eloated ad Hhe.anny

The ma.n.ner in which the diregtors are elected appomted (
USING 17t Ppvenbee o1 & 750‘ a))gé&és@sw///%v&aﬁaa
27 o+ e Aembens &¥p will vore.

{% %N/w %ZL/ZZ/ ngf/afdvf’ ffc/a/sécs*mgm asvab/nShe ﬂ)&//?/fj 7 Sxenebns

ARTICLE |74 IMTML DIRECTORS AND/OR OFFICERS

ot ot sty (Dses lorst )00 Aec/ Tohn Brive, Saphra Buackh, Z »
Arnterre Ss77-loersons (S‘eam!ag) Aed, 2520 LT (b fonsal Beave, Dl

.;cﬁoc/
Jaha floes (7Rshsucse)- P.0.8. /o/0 amnesville , F7. 3202

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

Kens ﬂ/aofm/ezc)s&?/— 2380 fed Tokry Lesve, @éna Beack, /. 32700

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

44//{5344‘ Sook- A aslson/- a&?a@manaé A4 - J@jﬂ% Jﬁf/g/n% f;;/d;
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Having been named as regtsrered agent to aCC¥pt service of process for the above stated corporation at the place designated
gpt the appointment as regisiered agent and agree 1o act in this capacity.
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