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’ COVER LETTER

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

sunseet: IWadson (oundy Horda, ( hamber of Commeree. < Tourtsm

(PROPOSED CHRPORATE NAME — MUST INCLUDE SUFFIX) “Thao

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

[]$70.00 [ 1$78.75 . &s{:s.vs []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: /]m/\d,\, QIT—C d

" JName (Printed or typed)

24a Sw Range Ave Sted
Madisea - 32240
ity, State & Zip

SN -253-026 |

Daytime Telephone number

Chambar @ madrsm-El. Com

E-mail address: (1o be used for future annual report notificaiton)

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



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

g

) h Olpola ;oﬂ S\ ”

ggﬁs(m oumc? ﬂamfﬂu ( hamber o Commevae. < Turtsm “The.

ARTICLE Il _PRINCIPAL OFFICE
The p1 incipal street address and mailing

address, if different is:

ARTICLE IlI PURPOSE

a4a s 'Ranc,e_ Ave. SteB, Madispn | F. 33540

The purpose for which the corporation is organized is:

2
T8 Servesthe Madism Couity Busties

B
% S @Iﬂf_&f@lﬂ/ﬁ.‘l‘s
));; o PRTREREN
ARTICLE IV MANNER OF ELECTION ({J;::; .,‘_3 ?fu-
The - in which the directors are elected or appointed et ,
1¢ manncr m which 1 , pp i_"'*gx“; g m
SN o
Electhion £ 25
lechion by Members 25
ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS 3>
List name(s), address(es) and specific title(s):

a”‘dﬁ Poire PfﬁSLM 249 SW%'TQ/M"M %;Lzzﬁa
June Spear Seard’am{

249 Sw Ramce Ave SMP, Madeson [ ¥. 32340
Rutheilen Oa\&ml ( Treasurer 249 Sw Ranse A SiE, mowbsm
ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS 32340
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
a—l qu-‘, Po ire.”

(97 S Range Ave maeﬂus(m ,H. 22340

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

Clriﬂay Porr%/

197 snae. Aue, Madicm W, 82340

**************************************************************

Having been numed ay 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 to act in this capacily
) .
) -

QAL
Signature/Redistered Agent

. | ja-3-09
. Date
()M;@, pc»w_ .

Signature/ Inéomorator

j]2-3-09
Date




