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" Department of State

Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:
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COVER LETTER

Br',ea lL :l:"l C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Anmlcs of Incorporation and a check for :
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ADDITIONAL COPY REQUIRED

FROM:

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

NOTE: Please providé-thé; original and one copy of the articles.
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* ARTICLES OF INCORPORATION
e In compliance with Chapter 617, F.S., (Not for Profit)

g

.« L,

ARTICLE I NAME
The name of the corpotation shall be:

Lu&"f Brek The

ARTICLE D  PRINCIPAL OFFICE

Principal street address
sio strabfdd d Dvive

lote FL 33349

Mailing address, if different is:

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

M «u\-\wB & sk T-AL\

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
‘ I"(Cfo't' i ll be dPPa)a‘Lfd
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:___Beksy Couilly i Pre> Name and Title: _ Browt Teiesk  Tressortw

Address: sto | Stutheld Drive Address: 2400 Morthmkr Heoy  Subfe 390
e EL 35349 Soothbeld M/ godYy

Name and Title: Ll 34 (k&0 Sec Name and Title:

Address: go3 Stratfield Drive Address:

etz Fo 33749

Name and Title: Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: oy 2. Gouid DvH
Address; <13 Steut hdd Dv
L T 33549

ARTICLE VO INCORFORATOR

* The name and address of the Incorporator is:

Name: Bdoy G- l\L Dvil

Address: 10 Sk bhdd Drid
Wwa FL 33r4Y

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 mas registered agent and agree to act in this capacity

/ﬁﬁn ;/)—1 /r3

Required Signature of Registered Agent . Date

I 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 falony as provided for in 5.817.155, F.8.

g;‘ﬂ >/>2/13

Required Signature of Incorporator Date




