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COVER LETTER

Departrment of State

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

SUBJECT: THE SHRWE FELETTES or [fomESTEAD, me.
(PR SED C RATE NAME - N SU

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

[Js70.00 [s78.75 [s78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Fvewyd (. LwiPrsece
Name (Printed or typed)

bso M. 17 % (&
Address

ﬁ[umCGTEﬁD‘ FL 33030 - iogy
City, State & Zip

305 RH¥7-66r5
Daytime Telephone number

Doy @ AT weET
E-mail addres8: (to be used for future annual report 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)

ARTICLE]  NAME
The name of the corporation shall be: e
cTHE SHEINE FEZETTES o ffomESTEAD

ARTICLE Il _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

43 IRV} s7.
HomesTEAP , Fto. D300 S
ARTICLE IIl' PURPOSE
The purpose for which the corporation is organized is: :_:.'—_-: - -
To As£15T THE sSpRWE OREGANIZATIop .
N THEIR EFFer7Ts  To  RAISE  FertPs., < m
Fog THE SHEINERS oL P,THRLS = O
ARTICLE IV MANNER OF ELECTION _ )
The manner in which the directors are elected or appointed: R en
. e ()
As STATED v ouR LY LAwWS
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS 4
List name(s), address(es) and specific title(s): L 1 S aiAm Fo 33/ ¢4 _
(L ANDA LowrR IDO Lei6 S , f. 33157
ﬁ )j" L 20 sSuw 16% TEL. M1AA, . 3asy
(P TeaN B. M-NAMARA /@0 ‘ a7 -2 9ot
s Do Ri1s GRANAM 223  Sw I miami FL e
I Edecyn C. L@FI158LL  4Se WHW /7 o2 fomESTEAD, %
ARITI i 1L REGISTERED AGENT STREET ADDRESS
e pame 8 orids s address (P.O. Box NOT acceptable) of the registered agent is:
EVE LYN C.. LWFPI/ISE e

¢tsco wuw 17
HomesTEPP FL 330 3o - dogy
ARTICLE VI INCORPORATOR
The name and addyess of the Incorporator is:
EVELYN €. LuwufrsEc—
/7 L&
23030~ SFost

bsp AW
mesTeAap Feo
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Having been named as registered agent to 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 fo act In this capacity.

£ 7\’4%/—“—4’/ 7— /6 -97
Signature/Registered Agent 4 Date
7 ~s6-07

Date

Signature/In€orporator




