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COVER LETTER

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

SUBJECT: r\omm Smﬁsh Sw‘-m’_\_;m.\NC,-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Qs78.75 D$78.75 4 587.50

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

ADDITIONAL COPY REQUIRED

FROM: A Y\‘T\IE—TTt EL! ciard = (AYA Lags
Name (Printed or typed){_)

1300 we. 19T Coprt

Address

CAP& (oa»«L,FL— 32404

Ciy. State & Zip

228 118 1420

Daytime Teiephone number

E-nindl address: (to be used for futire annual report netificarion)

HA{MA Lea . EGRT ~ I‘ﬂAQTiu @ B\ Wy .OSCJ

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




. et ARTICLES OF INCORPORATION
In compliance withy Chapter 617, T.8.. (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: F\OQ\'DA SA bl S Wit \Eam , INe.
ARTICLE IT PRINCIPAL OFFICE

Principal street address:

o4 Ne 197 CcooeT

Mailing address. if different is:

ARTICLE III  PURPOSE

§ purpose for which the corporation is organized is: FO = \\-\ﬂc_ A FYSION] \th’\' EOD A
Afah Swim Tearile NYeaws Al levers  OF Swimma%,

TonOhASIZin WW.‘LQJEL\_(L@%.L___:1?.29_-_ gt&,w.kj_éﬁﬁm&ﬁilx‘.___AQ_D___BHA{_L&},W
pAQ\NCiPA-\iQM .

ARTICLE IV  MANNER OF ELECTION 'The manner in whicl: the directars are elected and appointed:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS '

e EOVDENT, r
Name and Tiilc:_H_ﬂNA\HA Ef] Q- mkﬁ'ﬁl\l w and Title: AW, C_S(_(j'ﬂ‘\' G\O‘\f&'Q - \!l'(.&_’?ﬂ_hsi Dr AT,
Adldress 1oo H NW 9TH P(a e Address’ “._“\__lf 270 WoRvionN 2D,

Cape Coral F| 52992 NPT MNMCRS T, 33917

Name and Title:'_)t:i\r»‘» ((‘.‘-NA\ I—DN\bAQ\)O- Name and Titie:'An-‘at\-\e-_ E\\‘cimm-’zwaltjb. - 52!—- \ee A3,
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Name and Title: Namne and Title:

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

ARTICLE VI __REGISTERED AGENT
The name and Florida siveet address (P.0O. Box NOT acceptable) of the registered agent is:

Name: e E ;\ic\'&mo- lwml.ic),l\
Address: 1 304 Nt’ \qT* <.
(mp%_ CD-E:\&, FL- 33909

ARTICLE VII INCORPORATOR

The name and address of the Incontumror is:
Name: Kmumn Wl AD *’(_th\«qnu

Address: \2)() L‘! '\\ & ‘% T Cx,
(A% CD&«\._ F—L 23409

HEHE T AV Yl
a3id

Having been namad~gs registered agent 1o accept service of process for the above staled corporation al the place designated in this
Wicate, I am famiilir with accept the appointment as registered agent aud agree to act in this capacity

gquired Signature of Registered Agent Date

( Re@‘ecl Signatwie af Incorporator Date




