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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 :

0 $70.00 Q$78.75 Q$78.75 [@$87.50

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

ADDITIONAL COPY REQUIRED

rroM: Davis (lock

Name (Printed or typed)

\B .
Address

Nol: c\cm Flocda 280

City, State & Zip

77_7—Ct3t\r—\\wo

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)

ARTICLE I NAME
The name of the corporation shall be:

Rerecican Lm\lon A\»\‘Lt\\ar\{ Micdpe) T Cicero Unit M3, ITNC.

ARTICLEII PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

HES ey Bartelt Rood
Noli doy, Florida. 34,90

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: Q- )
To0idThe Amecicantegion in Coreiw ook e qQread proqroms o Fedce -
TTwme %e—"\)\% \o pm'\Cr\Ca.TO which The r\c,m’\L-Lc‘\cn \ &Aen&‘mﬂm
&E argms include Rehwaloi\i Vo iom or D sol\ed \]e}c ;33 C\r\ \dven o.adl Youds

€8, Commun,
ARTICLE IV MANNER OF EX. S%T)’ok“‘ &“é'b‘ sastec Lo ties.

The manner in which the directors are elected or appointed:

(E'-Yxecw\:u-e, C,omm'.%\cn_/ &vce.\edﬂ& ﬁr\nu.&\\\! .

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Bonnie Bocen - Pf‘e‘é 66"1)? -$H:.94 Qon\-.pgw\-«:&bﬁu@, ('51 Holi 6& C\ 340
Doris Clarie ~ §ecre)rm’ ~Treaswan - 1933 Marybn. Hol: d&\(ﬁl\ 2,00

Lo Shas ron - 1M Veen President - 3323 Aflankis Ave. Hoki day, 1. 3HER |

Y Person ACat vy - Medaam Al ar 5 s :I}r R\ 'day, €\ 3HA|
rc.w%(:runk\nﬂ— ARy Sl %ﬁén_‘”‘" \da . 2
L -MEm\Qg,b&; -%_ e e\, ij
ARTICLE VI INIPIAL REGISTE ENT A STREE’I‘ A RE§S o 9=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 19:"";:,[2'__”;_ f:‘ -1 Y
i g . e
Dovie (are e T mEd
%39 Mor o Lane P
ARTICLE VII INCORPORATOR O —= Lf-_:f_"g— -
The name and address of the Incorporator is: > '
Doc: s Clard
R3] Maory \Lone.
Ao\ day, Clo

sk ok sk ok o ke ke Ao ok ok ******‘én?i?‘*******%************M*******************n*********************

Having been named as registered agent fo 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.

Loia (ks 1S3 e &

Signature/Registered Agent Date
ez s Ol AR

M (lend //// 3'/ o
Signature/[ncorporator Date
Reris Claek




