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COVER LETTER

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

vt

da.Z_ Ine.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

57000 (187875 [1s78.75 [1387.50

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

ADDITIONAL COPY REQUIRED

FROM: ShOHOL %)Vc»kcr“

Name (Printed or typed)

1034 & %Odlfﬁlm@'{el( Rd. West

JEJCkSonV:'llgﬁy Fl 32218

, State & Zip

(904) 487- 3p33

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)
ARTICLE I NAME =
The name of the corporation shall be: = E’_ S
OU'H<0|5+ QYdQZ Ine. %;? 8
ARTICLE NI PRINCIPAL OFFICE ‘Cc.:;?: _:;“' 8 -
The principal place of business and mailing address of this corporation shall be: My g Ior
=
1034& Woodley Crecle Rd. West To -
. Q= *n
Jacksonville, F| 33318 N
22 W

ARTICLEIII PURPOSE , Is
The purpose for which the corporation is organized is: | ke PU"PUSC is to For‘ M a qrovp a-ﬁ

tiders Cons/ sting of both men and women 4hat wl) Support” commumiies

as well ds othey”“motircyele Clups, To Mee+t
; o e New peopk, exiend S
and {ellon sh‘.é}gvlguc Cioind thoc love ot riding Motorey cles '\we vuill e oore i("";"_',;s)/,m,

ot ore e ¥ . otoi
ARTICLETV ' MANNER OF BLECTON " 9ddntion tolbeing inveived ¥ 3 .
n Charl-hts an -Fyndrc”'&rs

The manner in which the directors are elected or appointed:

todfvrdacr . growtr gt our communives.

Voted into Position
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
¢sident: Shoma Bucker  1034¢ Wood <y Creck Rd West Jatlonwlle &1 32ug

Vite Resident: Audriane Tomer 10820 Jessica fish Dr. Jacksnvdie, £ | 32248
Secretary [Treasvrer: Delisha Leverefte 301 Twi oass pe s miodLesUEs ~¢

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Shona Ruclker (0348 Wood [ty Ueek Ral. West
Jacksonwlie, F| 32218

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is: _ +
Shona. Rucker 10348 woodley Creeek Rd. wes

Jaclesonville, FI 32218
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
{ nd accept-the appointment as registered agent and agree to act in this capacity.

10-11-¢7]

~Signa - Date
( @:\w: [0-17-01

.,S@ature/lncorporator ' Date

in this cerfificate-J am familin




