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

Wani s C[,u 3 Freepovt :l:

(PROPOSED COF

SUBJECT:

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

Eg'ro.oo [Js78.75 [(s78.75 . [Os87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

FROM: MICHAEL LAWSON
Name (Printed or typed)

34 E KATHY LANE

Address

FREEPORT FI_ 324179
City, State & Zip

850-622-2260  850-218-6061
Daytime Telephone number

mike@thelawsonlawflirm.com ‘
E-mail address: (to be used for future annual report notification)

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




b ARTICLES OF INCORPORATION
"In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME ;
‘The name of the corporation shall be: K danis ¢ Jub of F’reeforf' dnc.

-ARTICLE I PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:

LIV BO.'.{SJ\OPQ. Dr, Freeport, A 3243 9

SSYHY TV

S
VIS 40 2v13y038

oF % w21 war oo

4 -t
—

Y074 '3
a3Tid

¥

ARTICLE IIT PURPOSE { ,
The purpose for which the corporation is organized is: To ‘med > Cﬁan Ia-L(ﬂ_ &r‘t/ T
e Comtm unty |

ARTICLE IV MANNER OF ELECTION . .
The manner in which the directors are elected or appointed: Din e cfw‘s Afe a'a‘:pom,f:zc( -6:;144 ‘ﬂ‘,‘,

mesnbers I\;"o

ARTICLE V__INITIAL DWS AND/OR OFFICERS
List name(s), address(es) and specific title(s :r ) FI-'E f‘, o 32 4 3 7) P s cp Cuf

fa rinson, &5 fande. Di .

Tdr\‘:\h Magee. , 1129 Forest Shae D, Destin, AL 32550, Vice Fresidect

Tave Caé;?:—’ 155 Lake Causeway , Soute Koso &acﬂ\) o T2 32457
e

famj

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida stree ress (P.O. Box NOT acceptable) of the registered agent is:

michael Lawson, 34 €, Kotthy Lane | F‘o.epoﬂ‘/ F. 314395

ARTICLE Vil _INCORPORATOR
The name and alldress of the Incorporator is:
' T ROEFann
\Ln(S Qiubtouse Dr  Freeplrd FL 3}4’85_‘\1
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Having been named as registered agent ta accept service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity.

W % / b ‘7‘/ 2009
Signature/Régistered Agent Bate
T NOFFmann Lo~ (0- 2007

Signature/Incorporator Date




