GREAGEERNIA

3 100209364221

(Address)

(City/StatefZip/Phone #)
5

O7/01/11--01027--007  #73.7

[Jrexur  [Jwar [ mai

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
. : — ‘o -
Special Instructions to Filing Officer: = ,‘-{1’ meiE
oy =
3l M
Lo L ]

I —

% -,
-, -
o R
ow —
IE =
g =

Office Use Only




N - COVER LETTER

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

suBlecT: OUT AnD ApJT  CdlrdAlE TRUST INC

(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 & Certifted Copy Certified Copy
Status & Certificate

&
ADDITIONAL COPY REQUIRED

rrom: __HEUE] BALE.

Name (Printed or typed)

5021 NW b PACCE

Address

Conedap BEACH (I 23073

City, State & Zip

sy 246 bbb

Daytime Telephone number

dwhr F@ amanl . comn

E-mail address: (to be uscdTorfiture annual report notitication)

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



" JUL-06-2011 01:42 e P.01-01
) ARTICLES OF INCORPORATION S
In complisnce with Chapter 617, F.S., (Not for Profit) e

ARTICLE!  NAME %‘l’ ouT A;mb &60 INC

The name of the corporation shalt be:

ARTICLEII _ PRINCIPAL OFFICE

~ ‘Principal street address ¢
mn

ARTICLE Il PURPOSE

The purpose for which the corporation is organized i O gDJ\dQ "q\'amg o T "f&/ SQI"\\UE and
O~ Servamen and wWomen (Velerons) *e'aﬂvlded oy Moy,

dte\rcmcz o«‘ﬁmrwlu ela,m 'uofha esfioch, and Sensrwty
and. wndepe~dence.
ARTICLE v M’ANNER DFEL CTION T'he mner in chthe Tectors are elected andappomted ’&IS-Q‘& "hﬂQ

m%- vﬁwukml 1o qdh-e;c-k-o SSIon Sadtement And e\acted. ('-M \Dte
IAL OFFICERE AND/OR DIRECTORS

‘Name and TukWt& Name and Title:

Address: %é: %Eg ‘l.ﬁ gé gé: Address:

Name and Title:
Address:

Name and Title; KEN '\TE‘H Si MPSO‘\] %0 W‘d Name and Title:

Address: Address:

3 {P'-ESTDC

ARTICLE VI REGIBTERED AGENT :
¢ and Florida street address (PO, Box NOT acceptable) of the regstsred agent ix:
' 28AEMH 5.6 G HALE

ARTICLE VO __INCORPORATOR
The pame ayd address of the hmorporator is:

Narne:
Address: m .
POoMmPdnn TER M' 3

Having been named as registered agens to accept service of process for the above stated corporation at the place designated in this
am-t;ﬁcate, 1 am familBiar with and accept the appointment as regisiered agent and agree to act in this capacity

WMyue - __bfaju

Required Signature of Registered Agent _ : Date

1 subinit this docurent and affirm that the fucts stated herein are true. [ am aware that any false informution submitted in a docusment
to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
l

A ¢ 14l

Required Signature of Incorporater ‘ Date

TOTAL P.01



