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» » , yCOVERLETTER , . . 2

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBIECT: _Emmerald Coast Heavens Saints MM, Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF

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

0 $70.00 0 $78.75 Cs$78.75 %.50

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

ADDITIONAL COPY REQUIRED

FROM: Cfa;a ﬁ €yno /o/!

«/ Name (Pfinted or typed)

3267 p/oom D,

dress

Cotltonclale Fl 3R43)

City, State & Zip

P50 -5R6 PRY3S

Daytime Telephone number

Crag. &) e Yo com

E-mail address: (to 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)

v
Ty

ARTICLE 1 NAME .
Emera IJ (oast Heavens Sainls MM Ind,

The name of the corporation shall be:
ARTICLEXl __ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
f2¢67 Pl;gpfn Dr.

A4333 Hwy 33) sauth

Santy Bosa Beach FL 32459 Cofforndy le FL 3247

ARTICLEIII _ PURPOSE .
The purpose for which the corporation is organized is: 721 paarster To the n eec’.‘f o'?t'"hé’ SUrounc i'hs
.f. .

ot net i

Cf‘c_acco rdd Yo the Needs ot Has Fme,

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Directer are elected and appainted by Chapler Members.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: QJg ligc cgtepbé“ 3 Erg{“!mt Name and Title: (:fgg’s !ﬁ}midf ' 1 E&ﬂﬁd‘

32¢7 p.%afn or

Address [#2 Ebbwoed Ds Address:
Dgfgﬂ'ta K_Spr}ggg FL.32¥435 { ;;Zk ondale FL 7243
Name and Title: thl;ff Happcidt\ Vice Progident  Name and Titte:_ Do H'gmg;‘ 0, Sg:re‘\'oq
1399 Audd Rd

Address 3 7; ‘t( Uch} ¢ e.d ﬁc’ Address:
Cotondole #3243 (otbondsle FL 32431
2
Name and Title: Rgbgrt J‘th 50N, C"\dp “n Name and Title: 2_{:;,;
P
Address / y 2 ¥ /771// ﬂ Address: :u:fs ::3
Abford FL 32420 M

Val¥oT
3ivis

€5:2 Hd 82g34¢;



Name and Title:

Name and Title:

Address:

Address_

Name and Title;

Name and Title:;

Address:

Address

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

4 rafs: /@'y polds

Name:
. -
Address: 2247 pllt:‘pln Or i
TS ey
Cottondele FL 3243 %Z o g
- J;rl N AT 212N
ARTICLE VII __INCORPORATOR M my g
The name and address of the Incorporator is: - = FT!’
[l % :
. ny iyt
Name: c rarqg Reyno )0, 5 %g o g’-‘m
4 4 %:Jr‘n oy

Address: 3 24 2 P/ .@Q/;z Q£

Co#a;oc/afe FL 3243/

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 1o act in this capacity

bney Loudlo 2/27)13

U Réquired Signature of Registered Agent

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 felony as provided for in 5.817.155, F.S.

Aw‘ M o[22 /12

v “ Required Signature of Incorporator




