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COVER LETTER

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

SUBJECT: LATM R Chry St icun O‘CO\A‘L" my . On C,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) 7/

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

0.00 $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: Emi \u\ SO%C-U”

Ndme (Prifited or typed)

Hat oW Captean Prowon Qd

Address '

Mad (aon f1 20346

City, State & Zip

Gs0 0D 235G

Daytime Telephone number

\\ Lec\dl/"u wWICULLL @Mﬂﬂ&(‘f‘ COm

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 [ ILING CANCELLED
In compliance with Chapter 617, F.S., (Not for Profit) RETURNED CHECK

ARTICLE I NAME . . —
The name of the corporation shall be: LA T M R CAr H&van ﬂCQdWB ) JLV‘C

ARTICLEII  PRINCIPAL OFFICE
Principal street address

HY) oW Captain Boown Rd
Maocdionn , F 22240

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: PFUU"d‘(' G\%I'éJCOuVLCC ‘I‘D Ly ﬁr,onbm{ca,[,
aocially, mentally, cwnd acadq»m\'ca\\cj Aisqdvourttaed . The Lonchrons
0% +hu oY fentz ortion shell tncdude ‘e Chroricun school, counselling
SeaHtong, soclcd ackivities |, fncdraisin ac+iviH'es, wnad soppert te

inalivvoluedl s and Loumni Wee who axre 1S Some W lackying dhe Coourees
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

@fPPO\'n—\fcd accorAng X0 Ha Yo lcurs

Mailing address, if different is:
viA

{

. T cAl .
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS Prirt'? Nod , \ O\, ( (:
Name and Title; L.f_m!'“:] Spencer, fre s clyat-~Name and Title: &) Cinire | ! SCC
Address: Address:

C Lot 5W (Captin Broopld
Eiiéi egﬁ; g g‘ééciii Madison, »a24bH

Name and Title: COJ( \\9) O

\) o Name and Title;
Address:

Name and Title: gm ARY2) (—\M‘P L Wea Name and Title:
Address: s ~ Address:
aal W _Cofd Youn B hwn P
Madioon, BRAAYL
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

--i
Name: Emily SpencoN >,
7 =
Address: ot e Coy 2 ‘catn  Broodn Q.a e
: >
_&d.s_e_c:_ﬂ_,_ﬁ‘_MM = o ol % m?g
> py R
ZER
ARTICLE VII___INCORPORATOR L0
. -
The name and address of the Incprporator is: m < o i | i
Name: =y “ﬁ SRPENCLA ——— A
Address; Hat a'w LCecpbrn e N QC{ P o O
: HoO R O
Lo Fu T o
™
Having been novmd-as repistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, W d accept the appointment as registered agent and agree fo act in this capacity
L q ) 21 ) i

V Required Signature of Registered Agent Date

uy as provided for in 5.817.1535, F.S.

aladn

N ———" Required Signature of Incorporator Date

need dobonekion swccessluly in Yodoy's socrety,




