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

SUBJECT: __[am@a A ay  Loterace Lrc.

7 (PROPOSED CORPORATENAME -MUST INCLUDE SUFFIX

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

0 $70.00 @68.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrOM: _dJack S’I'ﬂnﬁ‘i:\é?//c"“/

Name (Printed or typed)

L2 78" Tormee N

Address

Seanpale FL 33777
City, State & Zip

727-580 -396 7

Daytime Telephone number

oftc ol @

E-mail addressr‘(to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION iﬁ’gg&};‘
89

, In compliance with Chapter 617, F.S., (Not for Profit) "3.,'5' r A
ARTICLEI __NAME e i Mff‘ﬁq'
The name of the corporation shall be: _ﬁ?/ﬂéﬂﬂr B */ |4 %74‘5_‘(( ﬂ(féﬂ .Zﬂ - 60‘_,0 L %‘)% .
ARTICLEII  PRINCIPAL OFFICE ‘% ¢ “P‘!”}%
Principal street address; Mailing address, if different is: '05> s

$10o0 fark ﬁ/uo/ Az5 o Box 159
Ooellas Pack FL 3378 Firellos bork FlL 3328)

ARTICLE H1 PURPOSE
The purpose for which the corporation is organized is: +O é?“"w ‘Jl (eSQurces 'PU q _cemtmuyn: Ilf/

based orsanzation

ARTICLE IV MANNER OF ELECTION - The manner in which the directors are elected and appointed: _C Véry/ a? yearS

7.7
19 Sgnvacy - even yeacs - by members o the .Zflzmwf (n persey
/ / J_fn’.f(ﬂ/’

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Chare
Name and Title: Dm 67{7((’, S‘Ff!bj"@ //9“/ Nan"m and Title:

Address 852 | 75 74 [errace NV Address:
Semenofe L 33277

Name and Titte:__ (T 10 0 fo cearg -\ Name and Title:
Address fa 59)( If" l Address:
Onelles tack FL 3378

Name and Title: J a Olﬁ S’f‘rr:'f:,—g / /f"’ Tmﬂrlﬁame and Title:
Address 8’-.{ A | 7 6'4 ? Tff (Gl M Address:
Semnole FL 3327)




»

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:

Name: J cht’. S"‘rij /L/
Address: §s 21 758" Tegrace A/
Lt?rg o FL 337277

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

Name: J mr,/(,' S‘)L(;‘)-,S-Q //OW
Address: 521 25 % Tereece A
Larsoe FL 33777

Having been named as registered agent fo accept service gf 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 to act in this capacity

9//r3

/ e 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 felony as provided for in 5.817.155, F.S.

B Qﬁx // 3

/ e Required Signature of Incorporator Date




