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COVER LETTER

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

SUBJECT: 752

(PROPOSED CORPORATE NAME - MUST INCLUDE SU FFlXD

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

$70.00 Ws $78.75 Wso
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy
Status

ADDITIONAL COPY REQUIRED

Certified Copy
& Certificate

oM. (5L £ Ggeew

Name (Printed or typed)

Address

7/?»:1;;/4 Flogidg 33606

City, State & Zip

L1353~ 416— 051

Daytime Telephone number

eL 65 sgp‘i LB Ypheo Com
E-mail addréss: (10 be used for tuture 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)

ARTICLEI ' NAME:
The name of the corporation shall be: The 7 fn-/JDAI mestt OF ThHe. Beleveay Of cf@fuj CA&{ - .ING.

ARTICLEIT  PRINCIPAL OFFICE

. Principal street ad

2200 ERNE Sewue
ARTICLENI PURPOSE
The purpose for which the corporation is organized is: 70 WﬁN/Z@ /4 CA 7 CA

Mailing address, if different is:

ARTICLE IV _ MANNER OF ELECTION_ _The manner in which the directors are elected and appointed: /qffoi;V}%d /ﬁﬂ/..-_,/

Elec#ed #rww?f?/

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS . :
Name and Title: ’(éé‘&bj L-! % h%g_“ﬁt Name and Title: fiﬁé ’ +d CD)
Address: Cb_ £ £ Address: 22006 £ / Crped € :
Thnps | Floe/dn  3750C ThmpR _[Flatdq 3Zénl |

Name and Title: l" / C xd Name and Title:_.
Address: 22 W), Fime ; Address:

Name and Title: J;hnf < &f//b'/f' ( T ) Name and Title: -D?)@Z@/ ﬂad'?ﬂ L 7 C D )

Address: 7.} Address:
/;‘E’ﬂ/r', «»A A 33

ARTICLE VI __REGISTERED AGENT

The e and Florid ad {P.O. Box NOT acceptable) of the registered agent ig:
Name: Geﬂﬁlﬁ . Gteey

Address: 220 £ £ Y E
7 ﬁrrzfﬂﬁ o LeoZieAd  §3605"

ARTICLE VII _ INCORPORATOR

The pame and address of the Incorporator is:
Name: Will, 4

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

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 - felony as provided for in 5.817.155, F.S.
-3 7- 20/2

Requirgd Signature of Incorporator Date




