(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)
At

[ pckup [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

C&b.&wwm GAYE

AUTHORIZATION BY

HOME TO

Office Use Only

WL

600181857636

3yl

700
5




COVER LETTER

Department of State
Division of Corporations
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ARTICLES OF INCORPORATION
[n Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: . , \3)
_\ﬁ?_ Sc,re,o.m' lvv?)?o g conva. (2L LN .

ARTICLE II' PRINCIPAL OFFICE
The principal street address and mailing address, if different is: J log 5 S € '76—;:? Q/o B o

PMreado., FL 39260

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: . . .
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ARTICLE IV _MANNER OF ELECTION oo p viabh Jocal paskors S mhzsachive. sesmons, |

The manner in which the directors are elected or appointed:

Appnted jrhrested Porties 1

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(cs) and specific title(s): _
“DormicSandte2, Lol N Monrsa Ave. A=cadio, FL 3420 Peeshdent,

Bob Grrisy 1685 S, Targtlo Do Amcedia FL 3¥20pls VieePreindond
Dominie Seneha Lelq o mhw_ae,ﬂn Aetedne, FL 3200 “Treasyees
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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: é 2
Bob Gemis. &= x
1685 S.¥. Tangelo dr-. 25 N Tn,T
Accadie, FL342Uolo Fe - D85
ARTICLE VII _INCORPORATOR T T 7o
The name and address of the Incorporator is:) &< S('\C\\EZ- ,%EF;’ - N
Lol N Momrse Ave 2 9 \

Accedio | FL 3Ll
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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 th%anwm the appointment as registered agent and agree fo act in this capacity.
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