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COVER LETTER

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

SUBJECT:

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

[ $70.00 (X $78.75 ["Js78.75 []$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: )affi/f‘. PAGL L AL

Name (Printed or typed)

33 Sa,ra,/?)j.a, Blvd. East

@ga/ foln B, FI. 2344
City, State .3 Zip

SE/- 36/- 5 Yo 4

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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o - ARTICLES OF INCORPORATION

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

ARTICLE I NAME

The name of the corporation shall be: /€0 / /?li %M )ﬂf ﬁ W M@ #ﬁ A r/%g 7

ARTICLE I _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
235 Saratosga Blvd. Eos7

Royal [falm® B £/ 33407

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

70 mount Fheatr)cal /f‘é/ac-f/'d/v.: for C'Z/'///*e/-. arnd Gl /7S
Within  ouwr dammgn,'yl/g and conduct g hiidren’s Drama torksheps

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

tD/‘f’c.c?[UfS w/'// Je 2 /é(,?Lf/ éy a m Q'J‘Of/ }LV Vd%ﬁ.

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
- List name(s), address(es) and specific title(s):
ireasq. ‘ - A, 2
G - ro- 2as Saratega Blvd & Royal falm Bch. F. 33447
| .g:cs: -—%cé:éaé}:fi?fé fal 7 S@U"//e-/zb“"- ol ’o“//’” 3“7”‘3%02 74
| V.7~ Candice Coppoletto - [332] ST STrect N./éuggi”:zh_??.,;‘/-;?B?
; Dl}rfe;hf'f?-f'ﬂ’ ]DQi];ﬂ.f'D - 2as s’fu‘df‘f‘? 8[0’1. £ MQI/& = 7/57

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

PETER FhHGLIALD

o
—t

2385 Saratiga Blod. £, ?g; o

Royal taim 19@4,///7 P34 ) @A n

ARTICLE VII _INCORPORATOR T o~

The name and address of the Incorporator is: (‘g,'z gom

PETER PAGLIARS F2 g O

9‘3—{ S@f"éﬁ/é ﬁ/ﬂ/- E. (:""‘E\ _{.:':

Royal Palm' BA 1 33#y oz,
**************************A***************************************************“w;* U"

el
Having been named as registered agent (o accept service of process for the above stated corporation at the place designated
in }his/rm_'ﬁcme, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

o g Aonel ?-ihcof

Signamre/Registercd/gent Date

e 2 7. B-0¢

’Signaturcflncorpog%r Date




