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COVER LETTER *

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

suBJEcT: E mera /af Coast Teeu 5)614 TL@/,- L i

(PROPOSED CORPFORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 0 $78.75 2%78.75 Y$87.50

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

ADDITIONAL COPY REQUIRED

FROM: HSoON

Name (I'rinted or typed)

(6 2] Foast Maura Streel

Address

ocbj'a.j 03

City. Sate & Zip

g50 -4619 2859

Daviime Telephone number

NOTE: Please provide the original and one copy of the articles.



TP

ARTICLES OF INCORPORATION RS
In Complhance with Chapter 617, F.S., (Not for Profif) 908 AFR ~6 Pl fe 42
ARTICLEI _ NAME L
The niame of the carporation shall be: T ITICI T B S

Emerald Coast jJeey C’eﬂ?‘egIﬂ&r

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, il different is:

1€ 2} Fast Mauya Streel
/OEnsaao/a—, Fhovsiofa. 325

ARTICLE III  PURPOSE
The purpose for whlch the corporallon is 0 sgnized is: T{g a @%IV/ ;’/ L5 fbdf 765 rfes

Comm i Hedt vouId
éa”}‘m/ fzg Zlge//as, h/}aﬂc& e:/sorm/ yott @ad social

euea ¢ euplvon 7 The wé‘m/a/@oasf Teeq
MN%R/ ’5FE§CT1‘” Kf 056 /erszo/mj /A Grea/ r, /ﬁ@agado/@m

The manner in which the directors are elecied or appmmcd

/fcw‘ecl by the Fonder

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS
List name(s}, addresée':) and specific title{s):

Cavol Johnsor (G.E0D

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

Capol 0; HSon
1671 E Mawsa Streel”

’05/4 Saldo /d_, A/ V/g/d» 325873

ARTICLE VII INCORPORATOR

The pame angd address of the Incorporator is:

Ca o oS0 B

)27 £ Hanira. Sf’ree;
***%&éﬂ*@@ké&ﬂ}ﬂgﬂzﬁ *%***#******’F*****’k*****************#ték*#******’******
Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated
in 4y certificare, 1 um fanifior with ond accept the appointment as registered agent and agree 1o act in this capaciy,

_@Mﬂ%—/ EEZ#E@_

Si gnalurchcgisleréﬂf Agent

(eal _Johases 2/ 7//?’ f

Signature/Incorporator Date r




