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Department of State
Diviston of Corporattons
P.O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Zne.

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

Name {Printed or typed)

JAS/ éea.am Foint Dn¥éos

Address

Jachsonyifle, FL 2224

City,"State & Zip

Jo - 379 - 0047

Daytime Telephone number

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

r

ARTICLE I NAME
The name of the corporation shall be:

[enerael Conswumers ﬂ///ancle of A./or-v%ea_sv" [Foride, Ine,

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

/25 Bercos Foint Dr #408, Taaksopville ,FL 32394

PO Box 403, Jacksonsille, FL 32239
ARTICLE Il PURPOSE J
The purpose for which the corporation is organized is: Feemer d,___/ end-o '/ /i 7[ éé—?'%c:’&/‘é_

4 edmaf/oﬁ Fienera. Consasmers Alliance of North eaLe:?" F i e )
/s & rronp /;15 7, ;V_oﬁnfs ea?&-;r/@ n,mademaarw,%/@ edeocartiopnal, $O/CE)N3)
or;yca/n aHional federetson more fharn /0 chepfers Jedioat

- M AeR of sipdasen T Ih T @ fooss & f””f“p @ m‘”ﬂﬁ; - “@iﬁﬁf

The manner in which the directors are elected or appointed:

Electecl éf_f mazd'o-/‘f/-tf veTe..

A

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s). address(es) and specific title(s):

T -r- 3EZZUZ |
ﬁ“es/d’enf,,, BG’A/ /77 MHev, /125 Beacon pﬂmi“br,“éag fc:/(san ville FL

Treasurer ... poser, 883/ Seurh Tourus Ciry Jockisyuilfs Fe 33232 |
\gle(,/pe/_/-@,\y cas f‘z.s?“'r Aém_s 2700 Colden ?eeqﬂg e
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ‘

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ;

wa/cc /77 Sl e , 18571 Beacon ot br*%o.g Tacksonviile, - 3 224

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Bevertee [Niller, 1857 Bazaon Point Dr#os Jaakanville S FL 3224L
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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 to act in this capacity.

%Z&x_, /R-08-09

ngnature/Registered Agent Date

M/ . /A ’arfo? ‘

ignature/Incorporator ' Date



