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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

FASTRIT CORP

’

SUBJECT; FAMILY ADVENTURES, INC.
REF: W12000005802

We received your electronically transmitted document. However, the
document haz not been filed. Please make the follewing corrections and

refax the complete document, inecluding the electronic filing cover shaat,
Please accept our apology for failing to mention this in our previons

lettar.

List the title of the parson listed in Article V of your document.
profit can not have lass than 3 directors.

A non

If you have any further questions concerning your document, please call

(B50) 245-6879.

Ruby Dunlap FAX Aud. #: H12000021310D
Raqulatory Speecialist II Letter Number: 9212A00003182
New Filing Section

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chupter 617, F.%., (Not for Profit) Fi L E D
ARTICLEY _NAME FAMILY ADVENTURES, INC. 12 JAN 31 AMII: 57
‘e nume of the corporation khull be:
CTARY OF STATE
ARTICLE IT PRINCIPAL OFFICE
Principu street address Muiling addm:m if dEfér%mF FLORIDA
B0 E MICHIGAN STREET

ORLANDO, FL 42808

ARTICLE Il _ PURPORSE

The purpase fou whtish W cuorporaton i organiecd i .

TO PROVIDE A SETTING TO STRENGTHEN FAMILY VALUES AND UNITY, AND ENCOURAGE
INTERACTION BY PROVIDING ENGAGING FUN ACTIVITIES AND QUALITY PROGRAMS.

ARTICLEIV _ MANNER OF ELECTION The muner in which the diroctors are elecied and appoinicd:  The
manner in which the directors are elected is as stated in the
bylaws.

ARTICLE ¥ ~___INITTAL OPFICERS AND/OR DIRSCTORS

Nomeand Tide: MICHAEL YOUNG  Name aod Tille: _
Address: 722 FOX GLEN COURT Adgdress:
WINTER SPRINGS, FL 32708
President
Narte sl Tille: . Name and ‘1'lue:
Auddrasy: Addrase:
Name and Title: Nume aad Title:,
Addresy: . Address:
ARTICLEVI__REGISTERED AGENT
'Yhe paneg aad Kloridn street iddress (P.O. Hox NOT m:wplabh) of the regisicred uywnt ja:
Nama: BARRY N. BRUMER,
Address: QIJQ.E.._MLCHIGAN_S]BEEL__*
OBRIANDO R 32806
ARTICLE VII___INCORPORATOR
The pams apd gedress of the Incorporator is:
Name: BARRY N. BRUMER ESQ.
Adddress: 800 F. MICHIGAN STREET
QRLANOO, FL 37806

Heving hoen named as registored qpent to accept service of process for the above stated corparation at the place designared in this

cerzificate, I am familiar with cnd accept the g tment as registerad agent asd ogres o act in this enpaeity
Jérw - NG,
. Dute

Req rcd Slgmfun ol Reginiered Agent

I submit this document and «, that the factx stated harein are irve. I am aware thot any false information sibmitiod in a docuameni

to the Depariment of Stole constinusey a third degree felony as provided for in s 817 155, F.§.
- __léﬂ&a
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