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COVER LETTER

-

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

susseer: Ll B3 B®.5.A. Classic, 1nc,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

D $70.00 O $78.75 BM(J.: O $87.50

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

ADDITIONAL COPY REQUIRED

FroM: _ R. Aley  oes\y_

Name (Printed o@ed)
BHId S 5™ Place.

Grainesalle  FL. 307
City, State & Zip

552 -339 -3lH4

Daytime Telephone number

woostmd;{wma ail .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}

..?l:izzﬁfrthe corporation shall be: L.-\ \ \ B ; \ \ B S-H ¥ C\QSS\. C b In C.

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5341 & 91°" Terr,

Graitesville FL. 300D

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: (=, \

reseacdn nf  pulhigle  Sdesis, Alse to “Taise  funds

for  +uose in need oF tretvent Comt M. S,
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed 2 &~
Slem ay
Votin 0-\ 6%%}@.!*’\ behueen oElicers
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MQ"\"" MQS Name and Title: E N a \f i ﬁﬁ%
Address p(‘&%ic\'@n‘\‘ Address: \/ I'( € E ( Csl‘Ag! &
H
5341 S0 q17 Ten BY12 SO 5™ Plae
Gairesuille, EL. 308 Gainesuille  FL. 30
Name and Title: 'E'r\'c D) v \S Name and Title: ?Q\'ﬁdL Cl )(“(‘( €
Address N\ oana ‘? ey Address: MG‘\G Se(—
PRI SW 94 Sk Rt NW YO Onwe
Geinesuille FL. 331600 ney; L, 3265
Name and Title: Name and Title;

Address Address:




«Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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ARTICLE VI REGISTERED AGENT = — o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is “ ERLAS B
T o s m
Name: Q v Q \ex LJ eSh f..‘.{?' :-'E -
] ‘ N g} -
Address: 8 Y SW 5 ™ } acé ’_. 1—““ U"I
. . , \ L :'_.’ el o]
Q;g!“ﬂ&&\ u, ) E 5 ;ﬁkﬂ(z }

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Q\ 9\6\1 (QGS\(;)-—
Address: 8"‘ 12 SWw 5ﬂ\ P\Q\e

g—gg\‘ﬂ@d\“e EL, 230 F

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 famifiar with and accept the appointment as registered agent and agree to act in this capacity

M“ Gl1ali3
rd / 7 RWMUW of Registered Agent : 7 Date

I submit this document and dffirm that the facts stated herein are true. I am aware that any false information submitted in a document !
to the w of State constitutes a third degree felony as provided for in 5.817.155, F.S.

6)9).3
v T quired Signature of Incorporator

7 Date




