(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maL

[ pickup

(Business Entity Name}.

(I_ZJocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HIINTRUN e

900213488439

10/21/11--01001--005  #%70. 00

—
I e

=&
;:c*.- =
Th =
.,
(n:b. -l
r@g:ﬁ 1

Z

M
ey T ow
g»; x
Dz 9
T

SR

Cifice Use Only




COVER LETTER

L)
k- -
LIPS
.

D partment of State
Division of Corporations

l"; 0. Box 6327
""allahassee, FL. 32314

/ _ A
"I SUBJECT: F!\)Lﬁ ’robutk) \?)(L,LJF\&D% C,LME) COT‘
(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

?:

R
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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NOTE: Pleasc provide the original and one copy of the articles




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

S
F\VeTownB\\\mr‘c}g Club COTP
B\Hlou-cl, Q(ub

‘ ARTICLE I
The name of the corponnon shall be:
ARTICLE II PRINCIPAL OFFICE
rincipal street address Mailing address, if differept is:
Lo 7Y
70T —terersbury
ARTICLE Il PURPOSE 3 370 7

The purpose for which the corporauon is orbamzed 1s:
557 Communi )/ club (60 Members) rec reation

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed

MEMBLRS EZrseT RoAR b
CERS AND/OR DIRECTORS

ARTICLE V INITIAL O_FFII
Name and Title: Name and Title:
Address: Address:
23709

/ P Name and Title:
Address:

Name and Title:
Address:;

Name and Title: Narme and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT T 5 "T-,
The name and Florida strget address (P.O. Box NOT acceptable) of the registered agent is a'}? ";‘-'- P
Name: r‘_’q”_’; W r""
Address: ™ emy
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ARTICLE VI INCORPORATOR ;@F{; wn
The name and address g or i o
Name: h
Address: ¢ ; AS A\"; nO ' LO ‘f

Having been named as registered agent to accept service of process for the above stuted corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

}‘? 0l Col&wn aha_~
Required Signature of Registered Agent Date 7

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 5.817.155, F.S.
Oct. g, 201l
Daté

Required Signature of [ncorporator




