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

supsecT: _ (CLub a/f Pruanos en

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

VEC/ZSMV/V/f F/:ﬂ\d/& :D’IC‘_

$70.00 IjS'/’S.?S $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: C Giymem K. M _ Gvaves .

Name (Printed or typed} #

Y315  Loat Clvs Ddrive

Address

Torboeavlle, F1. 22277

City, Siate & Zip

(G09) $3y-6982

Ay

Deytime Telephone number

Kencarm Qravs 8 Comca JTY;GT

E-mail address: {to be used for fukdre annual report notification)

NOTE: Please provide the original and one copy of the articles.

~



ARTICLES OF INCORPORATION

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

ARTICLEI _ NAME ; . .
) Club de Rrouanes en Facksonulle Fhrida-Lnc,

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address .
#315 PoalT Club Dive <AH
; =7, >F 7

ARTICLE OT1 PURPOSE
is:

The purpose for which the corporation is organiz
erovian Commonl Ty 1 Jackeonville, F/. ar

67?%7",@4’ way for Yo
ACV To S{MVC Our Co mayen /L/Cr.'r e d/mq/ (’u/?’rfﬁ

?am 7F-4d;f’on,3 7 rfrew UP Lwﬂa, Aﬂw A/C/G;/ﬁmé &/Viicz'mﬂ\/:

ARTICLE IV MANNER OF ELECTION _ The mamer in which the directors are elected and appointed: a/md ,_S’a </

8\7; Law"
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte:_{_ &rmcn Jlonlopn— émves — __ Name and Title;
Address: . ! J Address:
S
— D .
—n e i
Name and Title: HO?‘HC YO A gC’ﬁ vrd Name and Title: Ei =
Address: & ; Address: PRI v N S
e e R R
A Oy ] .74'""_‘:- o L—.
e
Name and Title: Afanc 4 AfaKa i Sﬁn \ Namc and Title; ~: = O
Address: Trlasvrey” { Terle)  Address: w2t £
[
:‘:-;. rr g
ARTICLE V1 REGISTERED AGENT 2T b O ’"é;'a ves
The name and Florida strcet address (P.O. Box NOT acceptable) of the registered ag{'m is:
Name: RHEN  LlowTop - GRAVES
Address; Oa}- (._ U vC
Jacenur - 22277

ARTICLE VYII _ INCORPORATOR
The name and address of the T
Name: ALAER wey ll '
Address: AR MEA 5 G RAVES

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 ugent and agree to act in this capacity

(M ,&(D,—./p'é_émf/c_c j2-05-1]

Required Signalure of Registered Agent Date

I submit this document and affirme that the faces stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes u third degree felony as provided for in .817.135, F.S.
2~ O3 -1

C oree Ly, ,érwc;
Date

Required Signature 31 Incorporator




