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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ax_oru pr Oniadpo DeveLoruiest Corroraftond
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 D $78.75 $78.75 I £87.50

Filing Fee ..ling Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: {\JDMAE:. \ornle Ay

Name (Printed or typed)

A \A/mr(r-:taMeae_Voms(a De.

Address

\Winde (anzoen. FL. H4787

City, State & Zip

4pn7- 298- (475 x 22

Daytime Telephone number

TomiK.® '(EKOJ‘(&OL... Cota
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
LT L ) ' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __NAME
The fizme of the corporation shall be:  P1_eSrUIDA OrLAND Teve ornedt Corveonntion

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
W ELIA Sthee T

e i vt

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

@D feominsy COLAS0e DeveofroeniT CorronnTion (A Jof roe PremT
ORanvizeNod ) 16 OROANILED To Soreorf i€ NEeDs OF Fouoss
ConnItd aevelofreEnt PAsOtems firoda) NP sThnivE Condfnecs,

POINECT WWANNLEWIENT ol REDL eSAnie NVORALENWERT FOL Cm?imm (-?g?ﬂu'ma(-r
ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed PPoOn ED

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; {HOMAS KoORNEGAY /Predio sy Name and Title:
Address: 2125 WIiNTERMENRE TonsTe DR. Address:

WINTER. Onnnen o 34787

Name and Title; MWAWA T Riexs /7 V4 P Name and Title:
Address: 42.So ARoAD cneeic Lade  Address:
SasicetodvicLE Fi. 32218

Name and Title: Rog2an BDAND { e Bt '(n.&h% Name and Title:

Address: 20 CHenEsse REAMD AL Address:
oWNieDoe L A11465

ARTICLEVI REGISTERED AGENT

The pame and Florida Stﬁt ﬁgdﬁ (P.O. Box NOT acceptable) of the registered agent is: -
Name: =
Address: I W/ AMELIA S = g

_ORLANDS Pl H2.80< : -

& ‘.

ARTICLEVII INCORPORATOR 2 -
The name and address of the Incorporator is: e
Name: _RomrinN BAND €
Address: Tin W, ANMELIA ST . I

ORLNNDae FL 57 ¥ctS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

(A %//M7<\ 2/4/ 201/

Asomns Koag6A  Required Signature &f Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depart e constitutes a third degree felony as provided for in s.817.155, F.S.
3/4 /200

Lommn Rado K_quuired Signature of Incorporator Date



