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COVER LETTER

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

SUBJECT: Dunedin  Buwt Clob, Tac.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for : ‘j 75175

$70.00 $78.75 $78.75 $87.50
Filing Fee ' iling Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: MEY S ma Hard-
Name (Printed or typed)

220l Beach  Troul ¥q

Address

_afnd\a;u Kocks Bea-ck,,r—'l 23755

City, State & Zip

JR7 {88~ 1558

Daytime Telephone number
thedmie F JFampe. baet - YCe Com
E-mai ess: (to be used Tor future annual report notification)

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




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

ARTICLE] __ NAME -
The name of the corporation shall be: Dvnedin) Goal djub,— e,

ARTICLENN = PRINCIPAL OFFICE
Principal street address Mailing if different is:

.ﬂ._zz%w_ﬂﬁf__ 20, Boy g0
DLuynedini , Fi Z2Y?5 Dunediad 1 34457

ARTICLE IT PURPOSE -
The purpose for which the corporation is organized is:  7/A¢& o jec o,Q FAr Car/dardrﬁdﬂ /s o

fromefz Socad tnferdcton Gmomg members and enconnege , Sporsor, and
promore éoa.hm, ) S‘a:/mf ) dnd Vuéﬁﬂi Frr pleasore 1 focal Mp«.g

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Eltcted dnnug //l/ by He pembers of Vhe bond Clb

ARTICIE V INITIAL OFFICERS R DIRECTORS -
Name and Title: (e Mo de e Name and Title: ﬁkﬂ @Zf éMSd »7

Address: T . Address; Secye fard
_ 2005 Spanrsh fings Druw€ jogd  Maring, Def Lao
Zzzf‘éétd) E[ _:__ZQ‘ 4‘2 /A [y 5
Name and Title: l ec Name and Title;__ "7 g sulre
Address: efers <o b Address: T Ak Ihecdiard, 7
W MM_,_EI_B 3085
Name and Title:_K oo~ Covwnodore Name and Title:
Address: T Grahew Address:
D

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: land -
Address: Ci

3??5'

ARTICLE VI __INCORPORATOR
The name and address of the Inco
Z M&Lﬂa_ﬁ[

Name:
Address: o230k Bwnche TTail #
M_M_,ﬁ:l

23735

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am farmiliar with and accept the appointment as registered agent and agree (o act in this capacity

(7@./ M@M /{);;/fl

Required Signature of Registered Agent
ACK mnalcdrth
!subndtﬂrhdocunmnandqﬁinntharﬂmfacs.ﬂawdhcrdumnue. 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.817.155, F.5.
///z// (=
Date

Required Signature of Incorporator

<A CcE  pAcCc Areo



