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. COVER LETTER

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

SUBJECT:

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

W $70.00 $78.75 ‘Il 1978.75 87.50
Al Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COFPY REQUIRED

FROM: (Jelcome To FLopfidA [ o TERRAT /0 R & Ceui

‘Name (Printed or typed)

2. o. fix /52
. Address

NArLey £ 3Y/0b
s City, State & Zip

239 - 643 -2 549
Daytime Telephone number

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
In compliance with Chapter 617, F.S., (Not for Profit)

AT A CLo8 Fre

. ]

ARTICLE] __ NAME J
, The name of the corporationshallbe: () €L Come To FLow,np /RTE

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
.o Boex 152
FL  3Y10(

99 NIROTH SrBeer N ~709 NAPLES
NACLES & FGren 7
ARTICLE m1 PURPOSE
The purpose for which the corporation is organized is: e
clud _ _A_{_o Fuw d ﬁ”“’”/

LAD/EL Loene

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and sppointed: - & & & CT&D
by mEMBERS For TwO YeAwr Leérmg

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Nameand Title:_3 A d e  heaEk r%f{. Name and Title:

Address: L7 MieTH 0 AN 7607 Address:
AAPCES e Bwse 2.
Name and Title:, Name and Title; . A
Address: Address: 3 X
=
™ +T
Name and Title: Name and Title; ; [
Address: Address: m
=23
[NS]
,L-.
o

ARTICLE VI REGISTERED AGENT
(P.O. Box NOT zcceptable) of the registered agent is:

The
Name: Enﬂﬂﬂfg‘ A Me ok
99 . ATH L7 ) FIaf

Address:
NﬂPLEII Feo 402
ARTICLE v
The name and address of the Incorporator is:
Name: BrelAarn Heed
Address: £99 Mo {17 A #3509
Uﬂ#‘to‘; e Ay ro

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
iz [ //o
“Date

N/ P 2 |
- Refjuired Signature of Registered Agent

1 submit thix document and affirm that the focts stated herein are true. I am awere that any false information submitted in o document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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" Thaie

\ﬁ Gatn o I Zegec d
/' Required Signature of Incarporator



