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~ 5N . COVER LETTER

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

SUBJECT: \S0u7rp Whs7 ServconsT ERs/on #e. Jiescr. IEsae. A/,

(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 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ZADAALD mﬁﬂéff

Name (Printed or typed)
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Address
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E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Jorparﬂ WEST SUNCORNST REGIONRL WIRECK MSS0C. rNC.
ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
ISEY CARIBEBERN RD.
SEBRING LY. -F3570

ARTICLE @il PURPOSE

The purpose for which the corporation is organized is: s
TO RHsS6 /TindS FOR ANORSES TIZRINGNG SCHOLIRS

KND  CMHILD WELEARE

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
A PROIT ~AWnae  KIEET NG

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; DONRLD Vi TENBERG FRES Name and Tille,_ RoeRad D T OGS e,

Address: /585 CrHRIBIAHN RD. Address: /1 8S) GRANTLEY RD, 2 /o00/
SEBRING, FL. 33875 N, FORT rMVERS, Ft. 33707

Name and Title:_J@N1ES Coc& breE /228 Name and Title:  BPOARPLD ST/ BPHY DL

Address: . _6780D-25 LS5 27A Address: 22O SELMHNRD PL.
5EﬂE/Ni. £ 3870 SRR SOTH, Fe. F423 Y

Name and Title: Afoew R d S7TEN 2% Name and Title:
Address: 230 SRINT JAMES wARyY Address:
NBPLES, fro. BRIOH

-q L,
- =2
mo —-— -
ARTICLEVI _REGISTERED AGENT L= =T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: a . 3 -
Name: DommeD viITENBERSG N W i?
Address: 55 CRR13B3ERN 12D, s i
SEGRING, (. FIH70 o 2o b
een (-
o5 W
ARTICLE VI  INCORPORATOR =,
The name and address of the [ncorporator is: ks
Name: DONRLD W5 JTENBERSG
Address: SESY  Cogmes i ENN P,
E. AL ¢, 3 P

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 fprfitliar with and accept the appointment as registered agent and agree to act in this capacity

/@%Wﬂ 3-25-,/

Required Signarure'c')ﬁe'gistered A gzy Date

I submit this document and affirm that the facts stated herein re true. I am aware that any false information submitted in a docurment
to the Depart f State constitutes a third degree felony as provided for in s.817.153, F.S.

ﬂé/é%é:@/ 3-25-//

Required Signature of Incorporator / Date




