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COVER LETTER

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

wnen_L0.€, Distyet Tt Bealyte Club Ine.

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

[]$70.00 Ms{ms (I$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

FROM: §+2P}4an}é /4 . CDX

Name (Printed or typed)

1Sae Aqatha Drive

“.-Address

bu%na, ?(, 32725

City, State & Zip

386 - Koo - 494 L

Daytime Telephone number

Stephanie 1023 ﬁ?éa//&u.%. ')76%

E-mai! address: (to be used for future annualTeport notification)

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



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

: 5 IY st Besidhnts Cleb,dnc -

The name of the corporation shall be:

Fo E. DIsTRICT

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is: Z C}) ; L
each, 7€ 35174

330 774»/@'0 Ave , Ormond

%{2']‘101.31:1 lfhth tion i ized i (BOUC[ Corpor
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ARTICLE IV Worzmnon Fevenwe Code, or
The manner in which the directors are elected or appointed: ©F @1 v ’g’—d"‘r ¢ fedesral ta)

electe d d/muﬂ/y

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS _
L.ist name(s), address{es) and specific title(s): ; -z‘— y 5.0_{ L /fj C?,% P % ve ‘\BL/yé 7a %_7 >\ !

Ftephanie A. Cox |, Fresid
e ens | o st .,
Botfy C. Bales, Secretary - 330 Navayo Ave, Opmend Dud, 72

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Stephanie A. Cox
r
/??;té Aga¥ha Drive, Delfona, A 33715
ARTICLE VI INCORPORATOR
The name and address/(? the Incorporator is:
57‘@/7&7}2 % , 7
(SR Agedha Lrive, @e/léﬂ 2, ¥t 32738
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Having pten named as registered agent to accept service of process for the above stated corporation of the place designated
accept the appointment as registered agent and agree to act in this capacity.
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