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Department of State

COVER LETTER

Division of Corporations

P. O.Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[(1$70.00
Filing Fee

[(J$78.75
Filing Fee &
Certificate of
Status

[Is78.75 X s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: /@V gef/ﬂéﬁﬁi\/

Name (Printed or typed)

233 S Longfelfow £
[/ Address

Per ST Lucie, FL 24953

72 b/

City, State & Zip

3700

Daytime Telephone number

AFaeenglton [43] @ AY.Con)

E-mail address:(to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Lol In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

JPeasuee CoasT Teiple. THrea? A/e73 A .

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

933 SW Longfettow Rd

BT S7T°Lucie, FL 34953
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

SPIETC EMRITHMENT /éyaz/mcx}vé LeoG.em

816 W 9- 90y 60
a3714

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

|
By compriree | |

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): o
Ken) Farein@7on - CEO HRresideuT 933 SW Longfelio #4, Per s Luci, ?%3

Dechump FApkineTn~ Treasuwece i AW 733 SW gl #L, Ber's7 Lucie L sygs
Ve Wittiams ~ OO £ VP 993 S Longfeths A2, ReT'sT, Lucie FL 349573

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida s (P.O. Box ROT acceptable) of the registered agent is:

FApe /NC7Tor/
4 % Lovgfelfow £F
fher ST Lucie, Fe 246573
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:
A FReei G7oN
933 St Longpplin B
- Lucie, F{ I¢9573

VE7 ST,
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated
in this certiﬂcatef am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signatur/JRe‘ edAgent A EN Fraflink7on” Date

% Mﬁ# 2007

Date
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