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COVER LETTER

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

~ ~
SUBJECT: Gre ens LW‘U kr wan, § Cl“é, I"\C- '
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[_T_/lm)o [[1$78.75 [J878.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: IENIEANIN

Name (Printed or typed)
96! Pfdv:dmrf Ad. p.d . 6ox 97
Address

Gr(?nst)ow‘ Flur-‘Jn 31—330
City, State & Zip

(50) SY¥S - 69¢

\. Daytime Telephone number

Wew 1IS70 @ hamal . com

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

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




ARTICLE X

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
NAME
** The name of the corporation shall be:

Greensbory Klwun's

Club , Inc, : :z‘c‘g‘ %
- | e A
ARTICLE Il _PRINCIPAL OFFICE TA o
The principal street address and mailing address, if different is &’-% ~
150 E. it Shef mailing _eoklost ! wZ =
Gree.._(écw, Flocds 32330 Po. bex 77 . r-:\?n Ay
ARTICLE Il _PURPOSE Greenshos, Ferda 32330 P
Ti ‘_'f'l"ll‘ it icae & ized is: DT, -
e purpose for which the corporation is organized is: S -
7
H{"p 'H\d.s ¢ wn Ccur CC’W‘I"\\M’\;*‘_\J ‘H-nq+ arf Cn m’ec}-
ARTICLE IV__MANNER OF ELECTION
The manner in which the direciors are elected or appointed:

,q,[l d-‘reu)-w( are elecied annqq”y lyy the MC’MAW{ a)c +he Clud,

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title{s):
' fqn n glw""} - pfﬂl "JJ-"\'!'J doredde

Eragh Chesdo— Vixe Pres ident $irecken
;I-\G . T‘wle

Bernerd  Clodk ~d recter
Teery
Frewsur o, & rechor
ﬂ,‘\\ wWitlyy — S?uc+ng,d.‘rrc-iw

Jc ey~ directe
ARTICLE VI INITIAL REQISTERED AGENT AND STREET ADDRESS
el

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
(/) oH s
G61 Providence

v

Greerxslawv, Flodn 32330
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Bl ks

a6) Providince Kd,
Greensborv
ETTETT Pr

Flordy 32330

e ot oK K A AR A R K K o AR R R A A AR o o A A AR AR R T e R ok AR Ok
Huving been named as registered agent fo accept service of process for the above stated corporation at flie pluce designated
i this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.
A
B )Y
Signature/Registered Agent

223~
Date
/Ig‘kp C)AQQ/‘: 1
Signature/lncorporator

2 -2/
Date
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