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COVER LETTER

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

SUBJECT: __Americay; Business Nomen's Assoc. Favt Cidy Chaster Ine.
- '_"(moi’osE ED CORPORATE WI\%%‘- MUST INCLUDE, @‘; 7

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

70.00 [Cls78.75 Cls78.75 []$87.50
iiing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: _ (indy Cebwski
: -/  Name (Pn

Tl—’rmtedorly'[;ed)

08 /%chsfdﬁm Drsve
Plant C,g £l 335l

State & Zip

K/3-763-1267
Daytime Telephone number

Yctousk) Efrimpabay. rr. com

E-mail addyesé: {to be used for future annyal repog Hotification)

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




ARTICLES OF INCORPORATION

l . In Compliance with Chapter 617, F.S., (Not for Profit) ‘\Pi"’r‘ Oy
. .. a L-L-
AND

ARTICLEI _ NAME A !iELE}
The name of the corporation shat! be:

A’/)’)éf/CdVI Business Nbrmen's /75"5’65/4%/%4 p/aﬂ?%c’ﬁc}nﬂ%ﬁﬂ, AMI): 4§

ARTICILE II 'AL OFFICE SE

The principal street address and mailing address, if different is: T CAL] ;’\fé'g" E\)ﬁ: STATE
/908 Horsestoe Drive /—{af‘//ﬁ: PO Lox 2302 SEE. FLORIDA
Pl Cits, AL 335, Plant Cily, FL

ARTICLE Il PURPOSE o e
"The purpose for which the corporatlon is organized is: Bri o er busSinecs momen O o v
GYDS r*/zmz hres “or-bersonal and P rofT S r

‘ﬂ')nc%) /eac/e f/:. c‘u’uc neﬁumf/u Sayo/wy{; and natonal miﬁﬂn‘ﬂw

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

Novrinatons From o rded  Nominats mi#f_-‘ oveol
i lng I e T o

\f’mem/ rnembersy mlﬂfj
ARTICLE V__ INITIAL DIRECTORS AND, OFFICERS Gu./ é
List name(s), address(es) and specific title(s): Sk
Ohrishne Schavdtert Keuren 74“"5"/' A C y fifxac’ ’Dr
R0 b house Dryve 33/0 /@/mer e P/CM‘IL C’ﬁ
Pant Cidy, AL 3357 Plant Coby, FLgacy 235
é 7;‘(QSLLr‘cr‘
R’foclen %Cz:’ Pr*cs“fdemL ,Ué‘wlé—ffﬁzf

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Christne Schauftert
o/%,iéof’égéhausc Lyive
yy (\ﬁ L TgRBS_ ¢4

ARTICLE vl

The name and address of the Incorporator is:
O tauski ‘
/9 Seshoe Drive

+ Cito  F

R A2 I PRI P22 2222 ] it#'t*‘#2‘#*‘4&#“#.#**!‘t*#***t*i PR RREEREIREEERREE R RN R RER

Having been named as regisiered agent (o accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

A aRin ul ehnpyed *#/7/ 1o

Signature/Reg} Date

L U/‘z//o

Sibnaturyﬁlcorporator Date/ /




