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COVER LETTER

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

SUBJECT: West Flocida Wheelmen | Tace .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

&I $70.00 X$78.75

Filing Fee Filing Fee &
Certificate of
Status

(1$78.75 Q) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FrROM: W =T —LanripA Wiz LoD

Name (Printed or typed)

PO Box 94321\

Address

ostcon, FL, 22812

City, State’& Zip

350 Fi2 ., 4414

Daytime Telephone number

KobnellZzC© }\o‘t'ma'\\ L Samn

E-mail address: (to be nsed 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)

‘ ARTICLE I NAME
| The name of the corporation shall be: L}J Cf)"f F\Of‘“ C\C\ U.j h@t\ meM IhC .

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
1236 Ceylon Tx. V.o Pex g2)
Gu\E Brecze  F Vepvacola, T

2256% 32512

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is: 5, e £ PTX A1 g GJY\ Lropre t [ [N
— -, % -3

} bL\C,L}}('\\(ﬂi\) W N F\Oﬁc\q
‘ <
\

ST

i
3
o

| 5

(ERE
1
AR

[ I~

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: AS

\;(Dxi'kc\(f_& Soc i the oy - laws s.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: f\—r‘\ s V\t.d’\ﬂﬂ“ (Preﬁ) Name and Title; ’Robef‘\’ 6((1\\}6-5 3} C\/ P)

Address I=ate) P@\! +on Dr- Address: 22325 '_Yr\\/e’.(meSS ’Dr‘
'Pef\en('_o\ckg F)\. 32503 Penxacela ] (=8 R250%
S\ (Treo':.u.r«) )
Name and Title: \J Na < Greotrers Name and Title: Aoy Jones ( e Gy

Address 125> Cfi\’le(\ DO aderess 2R ok ointe. b(‘.
o\t Bcecze, H. 32505 Pemoceclte, B\, 32505

Name and Title: Name and Title;

Address Address:
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Natme and Title; Name and Title:

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

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

Name: Huotee Wihithredon CPA. PoE
Address: 2% L0 Semorc.mubr : oo
\%‘x\CO\G; Fl. 29503 f L o ;.
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ARTICLE VII _INCORPORATOR snoR
The nume and address of the Incorporator is: i 1;\3

Name: —T{—'—‘F\Sh V\ LJJ’\ ﬁe_‘ \
Address: \ ) 8 nPCi\i/J\'U\ Dr
Pepoacolo, FU 372503

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

wigh apd geeept the apgointment as registered agent and agree to act in this capacity

Required Signath€ of Registered Agent Date /

1 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.

Deesh Aol 2 -lp-14

Required Signature of Incorporator Date




