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COVER LETTER

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

SUBJECT: %Eﬁ MycZs Poc,cg_{ -1.% qurﬂDrJ

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L“vf—iu-/ [Z‘-’Mﬁ-f\.]o

. Name (Printed or typed)

IR0 LI DA wm{

Address

foer Myees FC 3390

City, State & Zip

239- 331- T

Daytime Telephone number

"C’fh& lic&C

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

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



ARTICLES OF INCORPORATION
e e ‘ . In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: &’7« Myces POLIC.E &IUMTTOU Twe
ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
32:2 ;j: _ELESTE) b %

PURPQSE

ARTICLE III

The purpose for which the corporation is organized is: T |_e. Pur pose O(' {"M o lM-

s Police foundoskon 15 4o
Provide needud end necessary eopuipmant bty ot wrpers Rg[(m%cpM+Mh+,LL\,,.[7 =+
conmot  otharwise Oboluin el

C VourTous TeasSonS,

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:  As stated in the Bylaws
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_|_ a2 ende & &)&ga"2 Qg £5
Address:

it Links Deave

El.Mh{E’ﬂ"s [ 33913

Name and Title: Zooemc.a Mm\of' \fnLE, Pres.
Address: YoM Lines DRivE

ETitayers JL BINA

Name and Title:_Veherd Speckect . S

' Name and Title: ~
Address: Jnjdepe

o
Address: { o)
[ pevers L 33413

FT. haveds (4 :%'301!3

Name and Title:

Name and Title:
Address: Address: g T
—m e
=t
I 2 m
=TT
ARTICLEVI REGISTERED AGENT :;.' -:'.’ 3 e
The name and Florida street address (P.O. Box NOT acceptable) of (he registered agent is ‘;,'.’1:« q .
Name: LAvnewce flomanyo 0 -
Address: al Y_Liwgs DRIVE - (r ~ -
Fr.mymps g 3303 oo W
i T -~ :.; on
gm
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: Ay Al
Address: G HO 1 Dby

e
FT. _bped® Fr 3550

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Samili { "Ce|

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

7-30-13
Required Signature of Registered Agent

Date
I submit this document and a]_”f' rm tlmr the Sucts stated herein are true. [ am aware that any false information submitted in a document
to the Department of Stafe o

sree felony as provided for in 5.817.155, F.5

~—Reequired Signature of Incarporator Date




