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COVER LETTER

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

SUBJECT: CHEEQ CLUB CHECR Al Dajc € NC-
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(1 $70.00 E $78.75 Q$78.75 Q2 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __Diapda L  BLEVINSG . .
Name (Printed or typed)”

[183Y 1629 ko) MR

dress

Hudsod L 3909

T City, State & Zip

N2 2-8506-3912~

Daytime Telephone number

' Qi I . COm
E-maiFaddress. (tp 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'T NAME
The name of the corporation shallbe: CHELR C LB CHEELR <\ rre INC.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
[£83Y maad pod DA
HNSo N, o 34l

ARTICLE I PURPOSE .
The purpose for which the corporation is organized is: 7@ ;480 AL Ysume THrowoiy BAACE pUN Crsga
T PApeTicE THE 1dms 9E  Good SPoarmaNsnp o CITI 2EMW P,

Avgo 1o Ppremore MmEwTaL , PrYsienL 2 monac Haore.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: yo 7€)
i 89 meimpcas

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Deadat L LBLsdids Bkﬂjh* Name and Title:

Vi

Name and Title;
Address: 1834 mand spd No Address:
_Hobsop £l 34l

Name and Title:__An 414 MiLLLER Name and Title;
Address: 333 PodLrovieds Bp Address:
:ﬁ‘z&I Ricdsd €L Syt
—SECRCrAnt [ yACASvaLA

Name and Title: HasIl

oY

Name and Title:
Address:

Address:
T T—

ARTICLE VI - REGISTERED AGENT ,':;"‘j :_’_"

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is: 3:,?, > ...
Name: _DIAUNA L. BLEVINS Tioe =
Address: (L EIY  mane ;00 BR 7 d, P

HE Mo o dolta 9 ey ¢
= &
o St
ARTICLE VII  INCORPORATOR Qo W
The name and address of the Incorporator is: §™() 24 MNE S PALAIG 5;—:: %
ccounting Service I~

Name:
Address: 130731 Padoweod St
Hudeon, FL 34669
7272-810.06121

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

_O1-03-2013

Date

Required Signature of Registered Agent
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. .

Date

: diénﬁture of Incorporator




