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COVER LETTER

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

ROPOSED

SUBJECT: ‘%00 o, i_. ,

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

[1570.00 [Js78.75 [(Is78.75 ﬁsm.so
Filing Fee Filing Fee & Filing Fee _ Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

From: (heri B - Johngon
Name (Printed or typed)

Y5 Tvoon Poa ve Wet
Address

Newie FL 20518

" City, State & Zip

() 585 Lo\ %2

Daytime Telephone number

g Chee @ gaail. comn

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

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



COVER LETTER

Department of State

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

suBJECT: __ IP00KS o &XD; \ﬂC- )

(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 (J$78.75 [(1$78.75 ﬁ%?jo
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: CNERi B - Johngon

Name (Printed or typed)

W45 Toon D ve WestH

Address

N eie FL 22518

" City, State & Zip

Q=) 585- o132

Daytime Telephone number

yongm Chees @ gl com

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

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




ARTICLES OF INCORPORATION )

L . . In Compliance with Chapter 617, F.S., (Not for Profit) g F g Ce
riLED

ARTICLE I NAME

The name of the corporation shall be: Bookg -Pg\( \)Dr Inc. 10 AUGZT PH |
*30
SECRETARY gy
ARTICLE I PRINCIPAL OFFICE TALARASSECF STATE,

The principal street address and mailing address, if different is:
N4S TRedn Rrvive West
NiCevitle, PL 32518

ARTICLE III PURPOSE ) - . 01\
LE _ oy ouni T
The purpose for which the corporation is organized is: Spidy COY por ahievr B <

: i PR - [, |
Wrelustvely folk Chaeitauole, reuiey ons, mucﬁw% kiney

Scienthele PUrPOses, includ.y oy guoh guwip i 1at-
of Aisti Bfﬁo% Ay YA AV At lity o eyempt organiiat
(snS ey stehov LECY(3Y of Hinp |RSWXE, OY Covreg pingin
ARTICLE IV __MANNER OF ELECTION Sevriovi of o) Ghuare aoral oy )
The manner in which the directors are elected or appointed: )
The Bomud will elect witlin Thamsduts mgcorie,i L L2S
sb Prest dent, Vice Presidestt, Trasures owd
.%( é&ﬂ/{? 6”75;9/‘,'((' ﬁr/“i dUJI /7 /-')C’ aPPO:‘i’) '/‘ec/

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS £ dpnsen
nerdineen Kt o Chgwes M Yower - Larince Z 0TS
&Mw‘* i ve Vst Vice Pm\‘ rdfa'ﬁg Eﬁﬂa&ﬁfﬁ Lane. s ‘L‘mvﬁ Weé
S 1 Willow 1L 5 W -
‘h?&'&?@“mm N%eli e, LW fgiceille, LBLSY niceville, FL 325

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

Chne_B-JoWnssn ot
\ AN
e O

ARTICLE VII INCORPORATOR
The name and address of the Ingorator is:

Chem hinss
4s Tvom WVQ_M%JT
l\\ll\‘cswu\e, FL 21518
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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.

CrunsRdtummn s[22li0 i

Signature/Registered Agent Daié

OravigCehuov) 2\72;!\0

Signature/Incorporator Date’




