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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:Plan'IL ')'\4 yDM‘)'A 7:6’3071‘170. / T ANC.

(PROPOSE]?CGRPORATE NAME - MUST INCLUDE S VFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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City, Stat’ &Zip
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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)

%Wﬁsww P/a/n/' C,fy yO L/7J"/) 507%a//_2;? [’,Of-f’al-a,%ed

ARTICLEND PRINCIPAL OFFICE

Principal st dress - Mailing address, if different is:
(004 Ug’f’fﬁ’;ys ij—e#
' A

225G -5720

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: ‘/'ZD P/-O v/ O/ e an €x 7L€/’]C/ €o/ CAﬂ/—/ ﬁé/ﬁ
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ARTICLE IV __MANNER OF ELECTION _ The manper in which e diretos e elcct;ug;_nd appo;yd: ¢ board of

. . 8 o . . e/ e’
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AR OFFICERS AND/OR DIRECTORS
Name and Tile: Lg et €4-CA LE. IBYS5, Ttz = /R es, Name and TitleLawerentt Keys T —7reasyurer

Address: 1Fea UGl esS Drave Address: /902 Hughés Drrye
Flan A Crty, Flor/da. flans Coty, Ao~ da
77 B35 ’ 3355

Name and Title:Lﬂ%/ﬁA‘i ﬁnge —Vree /€S, Name and Title:

Address: oo K. Cha € S7, #5  Address:
Eans 61-7?" 1 F/orda

33563

Name and Title: Ay €45 €/1€_K2 779 € =~ Seere iy Name and Title:
Address.  £SRO PlanFat o 6r CEAeh | Address:
/0

Aﬂamf'uﬁ" JFloreda 23507

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: erer? e Ji—
Address: [z HAQh €S DI .
fan7 Crty, Flor/da
d 335065

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
Name: Eglolg[g Eéegﬁ‘s M:Ao
Address: BoOZE. O MK, Ti Blvd-

Plan+ ¢ |ﬁ, Elortda 33563

n
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am faniiliar with and accept the appointment as registered agent and agree to act in this capacity

A@W /@4/ Qo /5 NOven ber 201/

LA Co ety /@u;restf S#nature of Registered Agent Date

I«
I submit this document and affirm [hm‘ the facts stated herein are true. I am aware that any false information submitted in a document
o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

W ;))a-g,e/w/j: M A. 15 NOVencber 201/

£/Requirell Signature of Incorporator Date
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