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COVER LETTER

£

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: %4%’2 %ﬁdg /ﬂfr‘/il// ;;7'0-

(PROFPOS RPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 @787 @575.75 D $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Jd?*f{m/ & %9 /(/
Name {Printed or typed) /
22/ S & /“/q%f‘%(?; 2
Address
SE A L1 Lo ST 2702
City, 5t
( 727) 24 - 9 ay
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o .
In Compliance with Chapter 617, F.S., (Not for Profit) E (:‘; 3
ARTICLET __ NAME * L %
The uame of the corporation shall be: % p, % y /5 A9 )ﬁ;u- A:&/*) // _72 O:{f”% -
n
‘iﬁ& T
ARTICLE [T _PRINCIPAL OFFICE T =
The principal street address and mailing address, if diffefent is: 5 r =
QQ/ JU” Sad ’,‘ 4/ .'-"T” b
S o Feredua, Ff PP70P
ARTICLE IlT PURPOSE
The purpose for which the corporation is organized ig:
7o play Sonmer Qmare
Gre / 7%

QM.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elccted or appomt

ﬂ//oom/rc/ v #oy

vz o/f?»/o«ﬁ/sz//?/oomgr/ d/%r

a%v Qv ){//4 ///U\,
ARTICLE V _ INTTIAL DIRECTORS AND/OR OFFICERS
List narae(s), address(cs) and specific titie(s): /0/. ofs o{v: [ T o /,- //(7/4
2242 &» Ay LAne
SI80000 ozf}; Y5702

ﬁ/CP )ehfhy/qu &;7_' @ /4?/;
22/ SR IS o4 C/
SHF ASrsS

b/j // J%?72t?
ARTICLE VI __INITIAL REGISTERED AGENT AND STRERT ADDRESS

The name and Florida gtreet nddre?? .0. Box NOT acccptablc) of the regxstercd agent is:
J m/
RIS S SIS hran C‘mc/
br fﬂféﬁr :p,J_/;?
v

ST 7 a7
NCORPORATOR
The name and address of the Incorp

/ Qrator is:
/QQﬁfC ¢
g?/\f%//#Q?éch (?/ 'za/
Lf7‘ f% oAfeﬁvﬁ
A O oo o A RO R e

P 7O
iy LT 77

ook mﬂu*unt#uwu#u*umu*uuwu"u*uw
Hav:ng been named as registered agent (o accept service of process for the above stated corparation at the place designated
in this c rnf Tcate, I am familiar w“pr the appoinyment as registered agent and agree to act in this capacity.

- R-Soy
Signatury ﬁred Agent

Signaturc/Incorporator

Datc

P-4 9

Date
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