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COVER LETTER

Department of State
Division ¢f Corporations
- P.O.Box 6327
" Tallahassee, FL. 32314 °

SUBJECT: 6{)\:‘\‘\" o¢ Naples cnd Sorcthuust ‘FLondAg_Lm_

(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 $87.50

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

ADDITIONAL COPY REQUIRED

FroM: _ Genee Seita

Name (Printed or typed)

A58 E.

Address

]\ltw(aﬁ FL 34105

City, State & Zip

A39-20i-60L3 or 239 -2.29 - 2339

Daytime Telephone number

1] address: (to"be used for future annual report nofification)

;%llosdi'm Comdbast Uet

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI __ NAME ik of Naples and Sowh dTloride, Trne

The name of the corporation shall be: T\ e Sf Lrt

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
s L 3dio

ARTICLE IiY PURPOSE
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ARTICLE IV MAI\lFN‘IrBV\R OF LLECTION Ti&manner in which thi directors are elected and appointed: b_/ A? por r\+rv\.m-l-

Yhese wil mg a.nd./*-v Sprve.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: “wit2., Co -Chas® dzzsemiName and Title:
Address: foord o-G rn d‘r‘S Address:

k),uou. ’FL- 3-\\5.5

Name and Title: & hbg_%: et Z, Co -Ck-&iﬂ/oufr-ﬁﬂame and Title:

Address: Roard of Gruaanors Address:
192 State Boad Lbb East
urtn Ky 4204

Name and Title:. Pu.__ﬂ Jd Aa.:h’) Name and Title:
Address: ersino-t. Address:
G L 2o
fecustive Ditectse

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Grace Sertz

Address: Mm&m Wa., £
NoplesS FL 3408

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
Name: @E’na_ Seitz
Address; 258 EQacrynaere Wae, £
Nopls EL 34ps *
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Having been named as registered agent to accept service of process for the above stated corporation at the plice deszgnated in llus

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity i

MAQJ/ , cej_ll!:wn__

Reguired Slgn@reof Registered Agent : I <7 Dhte

1 submit this document and affirm that the facts stated herein are true. 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 5.817.155, F.S.
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ReqUIreBSIgnature of Incorporator Date




