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COVER LETTER

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

SUBJECT: b@H’oma, Arf Cldb! IVI(,
(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ 22U Sap Ft)rri&

Name (Printed or typed)
524\ SQ\L‘BV'V\D Dr\,
Address

Deltona . FL 32725

City, State & Zip

486-574- 443>

Daytime Telephone number

Sy e orlist & yahpo.com
E-mail address: {to be used for future annual reporf notification)

Ll

NOTE: !’Iéh.s'e provide the 6rigiﬁal and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

'
.

ARTICLEI __ NAME FILES
The name of the corporation shall be: D@ tona /AW-T C’{ULD' Lne, .jw‘?trf’}j*; I_g";\il;ﬁ;(‘ﬁ‘}",.i;
St i 3 H ffl‘ i l‘lS

ARTICLE II PRINCIPAL OFFICE ﬂe
__Principal street address Mailid@afifi Fss| ipdi t js:
nA40 _Npsk Ch 1P 26

Nelrend  EL.
3.4 1 ‘737

— 7

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

o encovraje avt in T

ve commonity

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
as stated (n by-laws

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; 4 E s €S ] Name and Title;
2540 Kusk (1 Address:

Address;
Deitena , £L

EY wER
Name and Title:Susan Fureie [/ Tresvret” Name and Title:
Address: 521 Salecns  Dr, Address:
Delfena, FL
22725

Name and Title: Shavon Hrezo / 566\"617(%(’ Name and Title:

Address: 124 B,uq]ggg” Q[:”,_e N U Address:

Deiftnag. =
3272<

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

Name: urlligm  Elans
Address: 2540  Kosk CF
Deftona.  Fo
22728
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Spsan. _ Eurri €
Address: =57 palerns Dy
iJeltpuse [
22725

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

//(/,0@&%01 M(C,c&a/m/s\_. /4 /12

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ 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.

Dtz re Tictsis 19/% /i 2

Required Signature of Incorporator Date




