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COVER LETTER

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

SUBJECT: 50““" 8 A\’ CD C’

(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 Fec
Certificate of & Certified Copy
Status

87.50
Filing Fee,
Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: GO@W ACSTDM

Name (Printed or typed)

23S SW 24 As

Address

Santh Bay, L Y92

City, State & Zip

(s<) 9a¢-6NS)

Daytime Telephone number

C’ave_\fais_hw\ @QQ.CW\—\

E-mail address: (to’be used for furre annual report notification)

NOTE: Please provide the original and one copy of the

articles.




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

ARTICLE I NAME i“ ( .
The name of the corporation shall be: SOUKTH B A Y CDC’ ’

ARTICLE II PRINCIPAL OFFICE
Prmmpal street addr Mailing address, if different is;

23S Sog. Wb
Saatn By 33 43

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: - s ‘
E_CAW\Q’M{( {DQVQ«LD_‘) W‘%T fn "{‘6\9 CJ'% d{: So»\“e\ BW

Qlodes ctven

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Ap Shkd & By (aus

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS - -— Dr
Name and Title: =% ame and Title: Ll V\()le{ \_SOL\V‘J‘W\ / N—eC’Y[“V
Address: Address: 7

/=
Biscd - _
Name and Title;: S r‘a“f Wa “@" ‘“TLM’HW Crad¥Name and Title: g‘,)/{ ua S]/ws ,ZD|'VCC’“Y

Address; / Address:

Name and Title: JOL\V\ (o\)l ' S / D‘ LA d"" Name and Title:

Address: Address:
P RS
ARTICLE VI _ REGISTERED AGENT S ™
The name ang Florida sireet addrcss P.0. Box NOT acceptabje) of the re, si(‘:sg,e_c(ipﬁgcnt is: o _'!::3 7 'ft'
Name: 45 ﬂ a‘; o
Address: 33T S AR 7 R I
Sl Doy, N E ) i .
7 Me- oW ggﬁ
NI X 3
— F el
ARTICLEVII INCORPORATOR . E e @
The name and address of the Incorporator j g “a ?
Name: %—M Contey As;w g

Address: A7 sy 2P AR
Sentin Ba;{/‘f( TIHG S

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 _familiar with and accept the appointment as registered agent and agree fo act in this capacity

?/zy/ 1z

4 Required Signature of 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 docnment
to the Departinent of State constitutes a third degree felosty as provided for in 5.817.155, F.S.

& T > 3/5/r

~ Required Signature of Incorporator Date




