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COVER LETTER .

i

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Q‘*‘QI"FO re CO"PO*-Q*—'OV\
(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
: 5
FroM: _Wayne Benfon on =
7 Name (Printed or typed) > S
‘ o = 1
3437 SE Hart Civ gr N =
Address e \
. oo ® 0
Port ST Lucie, FL 399%4 5 T o
SOy el —
2 e

City, State & Zip

773~ 367-000
_ Daytime Telephone number

Starfove @ comcast. net

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
. % In compliance with Chapter 617, F.S., (Not for Profit)

. .. 1
ARTICLE I ___NAME ‘
The name of the corporation shall be: Q Year fore Co rP O'I"cd'-o n
ARTICLE IT PRINCIPAL OFFICE

Principal street address, Mailing address, if different is:
3437 SE. art Cir
Tor¥ ST, Cucie, FL, 39954

ARTICLE It  PURPOSE
The purpose for which the corporation is organized is: = ¢} ucaﬁ’; on

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Mo)or ‘}'7 Vote

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS .. .
Name and Title:Wayine 3enton / PreS;den Name and Title:_U/; Vian C"u rot
34937 8.6 Harbe,r, Address: 12 Trent Par-% cT, "
O Fallon, MO, L3368

Address:
Pery ST Lucfe', FL, 349924

Name and Title: Su¥ald SWpman /vice Pres,deviame and Title: L P srector
Address: ¢
ST LowiS, MO (313

{873 34U, Doy ST

Address: v
Por¥ ST, Luc,fe,’. FL,399¢3
Name and Titlc:BeV\ Do "H"’e\'] A e;‘g W/ ‘2,{3; |Q r
137260 iIsot™ er .

Name and Title; b-qu c Trelur
Address: 292% Eagle Povnt __ Address:
wentrz yiile, Mo, 633¥S Supiter, Fl 3397§

L]

ARTICLE VI REGISTERED AGENT ?_,2
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o

Name: aywe Benton . S—‘) ! !

Address: 34 35 SE, Havt Gt N -

L r r-

| 2 fn

ARTICLEVII INCORPORATOR — h"‘} -

&_—

The name and address of the Incorporator is:
Wayne Renien

Name: .
Address: 3437 SE. Hart &ir,
PorYy ST Lucie, Ff 299%Y

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 familiar with and accept the appointment as registered agent and agree lo act in this capacity
/0-~/0-201/

'3 Required Signature of Registered Agent Date

I 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 Department of State constitutes a third degree felony as provided for in s.817.153, F.S,
(0-(0- 30t/

Y Required Signature of Incorporator Date




