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COVER LETTER

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

suBrECT: ECON0NLC. Do vel O%{I}él It COL(ﬂC(/ ot P\/QNIWOQI()C
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX o/ .

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

U $70.00 ,Efm.?s Q$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

rroM: __JoNN A Yan [Deld)

Name (Printed or typed)

| BB WeJlngegm trep  H20

y\Je..uingmn. H. 3344

City, State & Zip

5ol - 492- Quw|

Daytime Telephone number

Vondell @ men. com

E-mail address: (10 be used for future annual repert 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)

The name of the corporation shali be: ﬂ“f (ﬁ'ﬁ)q ﬂ”@

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
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ARTICLE IlT PURPOSE

The purpose for which the corporation is organized is: { }(O\ l,LS \ \/_Q,\U\ AQCX\ C,h(l(’ l—‘-Osb]c
Comomunity e onamic.development ¢ducatipaal
and SC\Q,H+ L1 QWODSGS

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: }—: v =
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS r‘f’f‘ o i
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Name and Title: (—fahn A VM /&I l DNamc and Title: ‘:EU’ o
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




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 Jonn A \/[(m Vel S

Address:

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

Name: ﬁbhn /4 VCU/)

e 12300 V000 NSy - 20
v\)d\w\sWom . Py

Hoving\been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cdrtificaype, I itiar with and accept the appointment as registered agent and agree fo act in this capacity

/A 4 [ap 14

'7 Required Signature of Registered Agent I Date
submit this documpeit and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
% Department gf State constitutes a third degree felony as provided for in 5.817.155, F.S. ' 4
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