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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

lél e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

O $70.00 U $78.75 M?S 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: MMQK WGO&Q( D\/IOWPJ

Name (Printed or typed)

P. 0. B 2y 1S

Address

Homestead, F( 23203y

Ciry, State & Zip

QSy- Y -99Ly

Daytime Telephone number

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



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

FILED
ARTICLE1 _NAME
The name of the corporation shall be: 0B MAY 18 PH 3: 08

?ro Feck Re Fovestaione ﬁ(,/w}-r JVC SECRETARY OF STATE

TALL ARASSEE, FLORIDA
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Do Box Bu4INZ Homesteod, FL 2203y

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is:‘EO \ de, ‘Q/Y\\) \fOWLQ,W}&,Q S PO\/'L Yo~

Certoin R‘SOV\D WMYOUH @ xpeneacyiay MO @rosvom due 1o d e forestation.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Puecdors will e Gppoinded by+he rownder Howe - Theodorte~ phavel for |

“ue fush Five yeows, Thevtefter +he bood of Aiwrechors end the Fvnder
MM CIJPPD\V\} gb\]ﬂSQC}ugm} )DC’O/Vd/C)-
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): ‘ ’
. : @Sl()lQ)\J"
Moxfe ). Theodor —ph Founder emd P

Tomax hso Mc;)i-sw 5@—&»’&&"\1

e DO Sk )’_ Tream ey

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

Mowne K. —theodo- p\ncud
A0SO SW B I
Promestead, f2 2303y

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: M
(.

ers e P
OSD . < >
Homestead, €1 3305
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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