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COVER LETTER

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

SUBJECT: é g,s_t /Dg.sca Eg&f/% 78nnis 45.5061371.[/0/! , Lnc.
(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 N $78.75 D$78.75 D$87.50

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

ADDITIONAL COPY REQUIRED

FROM: SCO?Z" A?, /’74!"2‘/}1

Name (Printed or typed)

39473 Blyue Slarling SZ

Address v

Zeghyr hills, fL 3359

City, State & Zip

§/3-78F- 4o/ &

Daytime Telephone number

S4m 47508 @Yahoo. com

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

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



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

ARTICLE I NAME . . . .
The name of the corporation shall be: & 4.8 t f’q_gco Ami /)/ 72mu.s A;socn?f/a ”n, Znc,

ARTICLE II PRINCIPAL OFFICE
rincipal street address

Mailing address, if different is:

¥3

ARTICLEHII  PURPOSE AN DISSOLUTZON OF ASSETS

The purpose for which the corporation js rganiz;:a is: Zo Arom ole ke a/eye/opm M'?( df. 7ennis for Ehe
commym?y as & mtans of heal y.recreation and physsca/ Sinessr 11 Fasdern

C ty £ 7 4 participalron by both qolulXs and 0w dh.5 -
e o e oskets wif e Sy Fotrsdd O s thTs, chay ot
o:ytllkl//ém or 7o a munic /74/:')}; as divected by the EPFTA, Zhc, Board of

-

trecolr .
ARTICLE IV MANNER OF ELECTION The ma;l}ler in which the directors are elected and appointed:
Sha !/ be elected by Phe NMembers a7 A Hanwal #ee rup

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Narme and Title: Jo S €pAtss y  7reasar ep
Address: C0o f{
Lep ycﬁt' S, L 335%

Address:
MName and Title: /h ! f' ¢#1/ Name and Title:
Address: 4 £ f?'ﬂrfjlhf J& Address:

. Ze : L "335%7

cre é” Name and Title:
Address:

Name and Title:
Address:

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

Address: o

—

=

The name and address of the Incorppratar is: . z=
Name: Sco ;2 VA Fen -
Address: 34 rd Slay frrng S5 “J
<e ) =

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

’ ARTICLE VII INCORPORATOR
; certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/W Tg4,¢ D/?, 2013

S eo? B, /HarYiiRequired Signature of Registered Agent ate

1 submit this docament and affivim that the facts stated hevein are trae. T am aware that any folse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

et % Taly 17 R0/

Required Signature of Incorporator Date
Sco? B Aartes & P




