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Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

suslEcT: |HE BGE TOu TION.

(PROPOSED CORPORATE NAME - T LUDE SUKF

Enclosed is an original and one (1) copy of the Articles of Incorporatiﬁn and a check for ;
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NOTE: Please provid'é’t:he original and one copy of the articles.
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' - ARTICLES OF INCORPORATION
‘ ' In compliance with Chapter 617, F.S., (Not for Profit)

% &
ARTICLE I NAME . e N
“The name of the corporation shall be: I HE EEE _T’_OQHE ) & | -_I‘ Q}J ,,_"Z’AI C. :P %%A;fﬁ
u S

ARTICLE Il __ PRINCIPAL OFFICE gﬁco @‘.ﬁp ,ff‘;

Principal street address: Mailing address, if different is: ’3" ! ,;’“ 3

‘ . X e 7
12220 a0 (Yth lace P. 0o 2oy Yoz . %,

Oceda, FL 34431 LOcala, ¥l x449]. 5 %

ARTICLEII PURPOSE

The purpose for which the corperation is organizedis: {0 (28, Nevate QONPIVS vepehves,.
Yo be redained by Hae Covporatica for (ts  zelf-
Pge,s evi/a i( (O Q}Le_x#gn;(fg N Q_v:____P | a S _(,J_)Q_LQ._L. ;__}Q_Lg___nj.___gﬁe__
to be chovitalble to ety loesefit ocnd improve
Q0cue k }/ a

ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are ¢lecied and appointed: vete

CLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _Q_&L.C_&S "—r, _Sh_‘_[_(ﬂggd I*:;aEc and Title:
Address _QZ;?)_ N.‘,Q ’O'Hﬂ,za% Address:
Ocale . 39975

Name and Til.lc:_M \' ‘5&__\1@_92—5_; Name and Title:
Address | Z i [#; <) S L/J L{&-ﬁ?s_{_@.&ddﬁss:

Occla EL 349

Name and Title; Name and Title:

Address Address:




Name and Title: Name and Title:

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

ARTICLEVI _REGISTERED AGENT
The name and Florida ﬂree( add[cg 5 (P.O. Box NOT acceptablc) of the registered agent is:

Address: [025 (\)_,(,Q_ loi'bl AU&
Occde, FL 4472,

TICLE CORPORATOR
The name angd address of the Incorporator is:

Name: _]Mﬁ_—‘
Address: . 12100 guj qj éi’:p‘-Cg
Ocole,FLUY 3]

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I a%ﬂiar with and accept the appointment as registered agent and agree to act in this capacity

J-1-13

equm-.d Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am gware that any false information submitted in a document
to the DepaﬁWmm constitutes g third degree felony as provided for in 5.817,155, F.S.

(f), 9-11-1D
F—t %"im‘{ Signature of Incorporator Dalc




