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COVER LETTER

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

Tneorporated

E NAME - MUST INCLUDE SUFFIX)

SUBJECT:
ROPOSED CORPO

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

$70.00 $78.75 $78.75 ﬁSS?.SO
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
& Certificate

Status

ADDITIONAL COPY REQUIRED

rroM: _LTica Mare 60)”263\

Name (Printed or typed)

[T70_Pine Erove Drive.

Address

Paim Coast-, FL 32/4

City, State & Zip

SSp =585 ~ 07l

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.
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"ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit}

ARTICIET NAME -

The name of the corporation shall be: Py‘q)ﬂc-}- Re_d Tn co'rpor‘aieal

ARTICLE II PRINCIPAL OFFICE

Principal street address | Mailing address, if different is:
1770 Pine Grove Drive
i, FL 3
ARTICLE Il ___PURPOSE o

education informohion, and

The purpose for which the corporation is organized is: .
To erovide Hhe Gomm uwr'i( Iee

Smpgor'l' rf,gardmﬂ HV};‘HDS

ARTICLE v MANNER OF ELECTION _The manner in which the directors are elected and appointed:
An annual Vote in November bY Members for the folf owing 4 car

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title: Cr/c.a Mare Cona, fresdent
Address: [To Fine Grove Drmive Address:

Palm Coast
Natne and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address: Address:
- 5:{:' e \%&
ok 2
ARTICLE VI _ REGISTERED AGENT T = mgmy
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is o GY g
Name: | Eow PN gy
Address: 70 _Pine Grove Drive U S |
Palm Coast, Fi 321ty e 7<)
: B X !
25w I
ARTICLE VI . INCORPORATOR B dn
The name and address of the Incorporator is: N
Name:’ Mavie fona
170 Pivie Girove Dpive

Address:
. ' L

Havmg been named as registered agent to accept service of process for the above stated corporation at the place des:gnated in this
with and fcgept the appointment as registered agent and agree to act in this capacity |

cemﬁ
MZ/ ANE sl / /A
4 Required Signamre of Registered Agent r

I submit.this document and affirm that the facts stated herein are true. I am aware that any false mfarmmon submifted in a document
1o the WW& nst:mtes th ddegreefelany as provided for in 5.817.155, F.S.
2/ |

TV ) Reqmred Signature of Incorporator’ " Date




