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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
W-587.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

S In Compliance with Ctiapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be:
Pen e\ Vace Yo FQ.QQ» 0. -'r\f\ (‘:\acl

ARTICLE I _PRINCIPAL OFFICE N\ \»p&e S ‘;f N P

The principal place of business and mailing address of this corporation sha

1pY Camel Cir (Cpeps 1V 32927

ARTICLE IIl PURPOSE

The purpose for which the corperation is organized is:
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The manney in whlch the direct &s are elected or appomte el
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ARTICLE V___INITIAL DIRECTORS AND/OR OF.
List name(s), address(es) and specific title(s):
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS o< — »

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 15';155} = g :
~Y w
C\eavdnur Dlanie: 3
A Fl. 82977 g7 S
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ARTICLE VIl INCORPORATOR (A .\ *\—hu Y S"]‘E\ﬂle

The name and address of the Incorporator is:

Hyy Camel Cir Coen B Fl. 32927
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
n this certificgre, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity.
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Signature/Registered Agent
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Signature/Inc orporator




