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COVER LETTER

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

SUBJECT: éampa«?ﬁf-/a Asseciotrore , Inc..

{ (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX

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

[]$70.00 [1$78.75 [1s78.75 [[1$87.50

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

ADDITIONAL COPY REQUIRED

Lorelie uillen

Name (Printed or typed)

QIep s Seanchine Dr.

Address

yaanys-/own , /. RAAale

City, State & Zip

EED- 7RA-96 7>

Daytime Telephone number

FROM:

/9!"&// e . 124 r'//ﬂn @ ?mczr'/- corn

E-mail address: (to bedueed for future annual repdtt notification)

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



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

ARTICLEI _ NAME F %-.L, ED
The name of the corporation shall be: N
fa‘jw?/a, Associatroe , Znc. gy P 2120
ARTICLE NCIP.

The principal street addreszmd mailing address, if different is: H}E L f‘;—e 1655 q::a[ Fl Um{}?\
/45 SensShine Dr. Pl

jsfowm [ Fl 3246l
ARTICLE

PURPOSE

Tl;_purposc for which the corporation is organized is: . / - /4.”43’1 Wf
o pron1ofe. @uwarentss € oo
/CO - n~ 4o soecrf ff f, c&f//ﬂl/‘@/“f"‘/’/'w

[rte ¢n Yhe .S - Cha/m-ﬁaé/e. non-—saa#.umh,nm—/ﬂnj?u%
ARTICfEIV MANNER OF ELECTION — P°/’hw nove efpef v LV

The manner in which the directors are elected or appointed:
Elecfect

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

. Lkst;i‘m&e(s, ;?dgsf:s,) nd specific tlt]e‘(i ) rek /4— , ga‘ 3, csj,é' ot CO’}"!&J/OV"

res b eS -
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

loreli'e. Qe il en
VIys Cunclirne Dr.
vetngSfocwn (. 30w e
ARTICLE VII INCORPORATOR
The name and address of the In orator is:
Lorelre Z’l
e/u/f; SMG rne., Dr-

ounzgfaao;«z 7/ 3ovel
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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,

Aorelbn Bedlin Ylrs/eo

Signature/Registered Agent Date

Aopelie Quithon Yps o

Signature/Incorporator Date




