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Department of State
Division of Corporations
P. O. Box 6327
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLEI __ NAME o GAVEESA
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The name of the corporation shall be:

:ﬁn(f/:.

" ARTI LE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
/609 LEST /0t st

Laketas, FL. 33905
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The purpose for which the corporation is organized is: 77 #&$7 /"W? For £ masT 725 /M‘,/ il a7ERS
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS [{09 -/ 03t Lo,
BS; ﬁlge(%. a%ﬁ%%ﬁ“’gﬁf e ) CHhir Commanpre /] oo £XC d;ﬂccﬁ%ﬁﬁfm“j

Delong g gnurz/fﬂensam 2334 olwely 124 Lafstarlo ,Fl. 3350

James [ A26d / /
tie Dpont fsi1 DEpubly Sub I EF Lommandel _ (m ) 445 4y’
[b0G w. 10/ sE Lakslano S 33445
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agen
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ARTICLE VII INCORPORATOR _ Bo 0 e
The name and address of the Incorporator is: ms =
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red agent to accept service of process for the above stated corporation at the place designated
hﬁv certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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