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COVER LETTER

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

LUCES wAVIORNAS, T,
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

(3 $70.00 Xf$78.75 [1$78.75 [-1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _ DAVID TR\ANE
Name (Printed or typed)

2250 Guro o
Address I

NPvere & PL-32S6L
City, Stale & Zip

(8Se) 2 H-3508

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) /@y

y) {
ARTICLE] __NAME ' % W 6
The name of the corporation shall be: | UC € S NAWVINDIL LS )“?%P oy /9 @
(3
(4,94‘&1’,9 L ’%{ &
ARTICLE I _PRINCIPAL OFFICE S5 ¥ o,
) W7

The principal place of business and mailing address of this corporation shall be: k )("n
2310 Goze CT. %
nNov PRRe FL 3aSbe

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .
T PLAMN, (RGANYVRE , PO execuTE ooy ccesstur Araup L & eSTmaS

PORYY FoR Low TraCoMmE CHuUdREN OF Twe THMERALD CoAST.

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

AS STETED T Tg ByemlS

ARTICLE V¥V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): .
DANID TRIANG /2220 GoEo CT. MOVAARE EL 32560 [Crpasinsus

SOFA TRy [ 2230 Gots OF. NRVARML, FL 3256k [ VITE -~ CHMRPIRIeN
MARYGEL MILEAD / 16 CLmEVEMN CARCLE | FAT weLsuy REACH, €L 225’4?—/*‘P~€1§90R?—R

THANEE WERSTER /AALTF MISTRAL LN LXEST,Aarmmmny agatw, L2543/ SECRTTARY

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

'beﬂib TR\bibr , 2230 GoTo LT NOVARRE FL 2 2566

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

DP)VTQ Tt , 2240 oo CT., NAPE R P 225006
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

REO0CY 6}
Signature/Registered Agent Date
te_g————— 2.5 0T g

Signature/Incorporator Date



