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COVER LETTER

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

SUBJECT: '7/7! FARHM Ckreck, /e,

(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 L 1$78.75 [(l$78.75 E@?.so

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

ADDITIONAL COPY REQUIRED

FROM: SrepLter/ _D,qw,v

Name (Printed or typed)

47 & Sep tarecol e

Address

ORmo /b Sericd, /7. 22/76

City, State & Zip

B856 - 338 886/

Daytime Telephone number

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




+?

.,~ ART]CLES OF INCORPORATION
' ' In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME - . o
The name of the corporation shall be: - Cpe e

Y W) /A/c’

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

169 EAST Covrrer fonto Co0s Fo.Box/ 8

Bntisere, 15, Zzvd - - - Smen, 2 -
ARTICLE III PURPOSE o =/
The purpose for which the corporation is organized is:

TD ES7RBLISY H BRETIST OGNS /?e’mym A2Er7
AR /4/49/5‘7?@«3‘

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: AN Leetyd B¢ Cofl déﬂmp
éfézwp R Boer &~ ﬂ/fezw,e.s,

=

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

AN CHBES. ClARK,. ,  -LANE TTRELoEt AOCHAED £t ?or
.2‘;2 gﬂggﬁ%% JEPE.CL Zood 363 £. &L 2006  /Z4¥ nordsak Le.

. Faer RANGE, .
ORHOND [AEHCY, 1. Buvnlers, /t{sz'//c) Bonsteesy ?2//0 3’2/

(e s persy V. Fers,) ( Sezrerzmey) (TReRS e’
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.0O. Box NOT acceptable} of the registered agent is:
M ICAHREL L9788
/6P EAST Qoesn/7%; Rakd woeé
St &L, f= |, BZ/0

ARTICLE VII INCORPORATOR

The name and address of the lncorporator is:
STEPHOR! PrMS SERANE
ORMOID BEXA E - 27, 7
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Having been named as rgQistered agent fo accept service of process for the above stated corporation at the place designated
inyify certificatg N am fmiligr with and aceept the appointment as registered agent and agree to act in this capacity.

Sigt‘ature/chi‘ red Ag Date |

o 7D
ature/Incérporator



