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- , COVER LETTER

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

sumsect: (7RENA > CRICKET [1UB, Lorer., & Monprs 'C’a//"i’o/‘ts"’;ar,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 J$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /éu 304/7/—4&13 l—/) M /R T

ame (Printed or typed)

2T AW 10T KA

Address

lophs Srrmlits. L 3307/

City, State & Zip’/

Gs+#. 53). 8335 (ce/l)

Daytime Telephone number

TG A Mirjoh@m/ conr

E-mail address: (to be d{scd for future annual report notification)

o emamnen. e s .m tgrmi= o o e n g e M. % g e s P s - e

NOTE: Please provide the original 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
The name of the corporation shall be: é)@/\/ﬂ-_bﬂ Ct'e (CRE 7 ('15/6/ (]O‘éfay & ﬂﬂ/)ﬁfﬂ//flébwa %M
ARTICLE IT PRINCIPAL OFFICE
z#;%%a];ge;a%;y Mailing address, if different is:
CorRAL SprRindGs 1 3307/
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
To b&fan dona

7o be /éjtb/ s e Shede s Floride,
Cricke t

frons fo el or ard ke £/us Fo /ancr‘/m‘/m&mm//y_
/$a .S)Ja-/‘/‘/ Grol 1 Qost fhe Cled Ao F SO0.80 40/‘?614‘//7
ART{CLE v MANNER OF ELECTION _The manner in which the directors are elected and appoin‘ted: 3 \/ df/é ¢74'0 7
“’%[ bYfreérs, V&//ﬂ'féc/ /hs w2 @mbers Annue .y e nmal general
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 777 €€ /777 .

" Name and Tille <l DO 2 A/ [F

LD IR T 4o, Name and Tille:
Address: #_02255432-"4/7 - Address;
2T AR JOT WS
CoRAL SPRmits Fi 3307/
‘ Name and Title: 747 48] /L//R T4, f Name and Title;
i Address: SECc 7y 7

Address:
2T N S OT LAy
DR e SPREINGS, fz. 3207/

Name and Title: 224 _Nf1L2TA 4 Name and Title:
Address: _TRE AL iR e Address:
%7,4 T AU SOTLAY
OAHL Sr2s G FL B30T/
—y
ARTICLE VI __REGISTERED AGENT foat ] =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ':_-_E:’J -y
Name: zaaoz_ﬂﬁ//xé'a.aﬂ L 112 T i s =~ m Yy
Address: 247 N 07 LAY 2% T o=
CorAs SPRNES Fi 3307/ w2 o —
cg x M
e = O
ARTICLE VII  INCORPORATOR l;'_‘(_«‘z -‘q"
The name and address of the Incorporator is; . Lh
Name: MD;’DZ Vod (‘KL{A V) ﬂx//ﬁﬂ'ﬂ}'—// &M %’3
Address: / i/ >
ORI SPRNGS FL 3307/

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

/. "
~K /;44/-'» 2 / é‘% 2
r 7 Required Signature of Registered Agent 7 PBate
__ RUDOLEH AR
I submit this document and affirm that the fucts stated’

ZA%B
Required Signature of Incorporator / Dae
JEt DoL Pt SArRT 12

Fri that the ficts stated lieréin are true. |am aware thiat iny fulse information submitted in-a document -~ —— —
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
74
s ety
/ /s




