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- 0 COVER LETTER

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

SUBJECT: C_C.(L 0?_, \Ne_.

(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

Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

$87.50

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrRoM: Komberhd Croodand- Kqu-

JName (Printed ot typed)

BU0 Ocala €d ovt F124

Address °
—-Tm \ pL 37’3 (2] L,
’ City, State & Zip

¥50- 210 - Yg 2

Daytime Telephone number

R ’ ::'1 AL
) YeUNJO 1L Conmnd e
E-mdil address: (10 be used for future anniual geport 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)
ARTICLE I NAME

The name of the corporation shall be: ¢ Ne .
02, ne
ARTICLE II PRINCIPAL OFFICE

Principal street address Ab Mailing address, if different is:
200 Orole @4 oaer 214

Ty, B\ 32304

ARTICLE iIr PURPOSE

The purpose for which the corporation is organized is:

CCA 024 INC s oFjanmized mlusiuls.f for chacilaSsAL and eduvtatinal
PUrpOses -

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: .
Ml Sicenssifmembens on tle oard are apprinked by ta Presicnt /Chasrman
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:limb,;. 551 goa% = %ZL—% Name and Title:
Address: e 1oy o Y- Address:
-Znl{ } ~C
Name and Title: i“_lbu\_.q Muore ‘ Co -~ Chajrmiann  Name and Title:
Address: Address:
iﬁ-ll.t =
. . - v )
Name and Title: i (+) e [7Tr (%ame and Title:
Address: Address:
jﬂ-ll} [l

ARTICLEVI 2_REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
Name: \ L " - P M
Address: \Jl:k 11

e
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Taty, A 32204 2 000 Q4 5 8 T
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ARTICLE VI INCORPORATOR HT g [T
The name and address of the Incorporator is; ?r?l =
Oy — { 3 —_ g
Name: mbe( LE’ C]ngégn~ Mﬂialﬂ"'— . e T ?‘j
Address: Rl Deala (e ppt-W 22 e O —
Teu) aha sg@€  R( Izlol| o O
, R

ertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
-~

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
i /

7

H 23 [y
Req\d@f 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
1o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.
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Requi ature of [ncorporator D




