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. COVER LETTER

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

SUBJECT: EZ(JA?//)A PREP kﬁ/}ﬂ/?/é /}@;14_52% Y. _///A/C
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

U $70.00 (d $78.75 s78.75 - (2$87.50

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

ADDITIONAL COPY REQUIRED

FROM: ZJ/LL/&:/ ﬁoﬁ’m\i \ﬁ :

Name (Printed or typed)

19675 EDCEMERE DRIVE

Address

\SPRING NILL 344LDG

City, State & Zip

832 - 3Y/ - 4452

Daytime Telephone number

LTHOMU5 2619 CHOTIMAN, . LM

E-mail address: (to-be used 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: /‘/LO /2/\/)") ngtjP 5/)01?7\/5 /q CAJ)&/(Y . .{A/C)/‘

ARTICLE I PRINCIPAL OFFICE
Principal strget address Mailing addyess, if different is;
iLre THoMys R. WLl Thomsy J2

IBTE EDCEMPE LRV J6T5  EDCE MERE DPWE

PRING MILL _FA 3909

ARTICLE IIl  PURPOSE

SPRING MiLL  FIA 394609

14 +
The purpose for which the corperation is organized is: 4 77 /

N PR e
U NEED A ONE SEMETTER 905/ CPADURTE  LROCRAM _ FOR

ﬁﬂ{u:’/ 5 _TNANT sl KE’MNM@. /L NEXT 1 2vEL TR TheR

OEVELUPMENT FOR  LOLLEGE. FOOxBALL BASEBALL, BAGCTBAL,
AND SpCcLr.

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed A/OAW 4/

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tites LA JLLLE %‘/UM/?? ﬁ Name and Title:
Address LY Z'S b@éﬁ;ﬂ{ﬂé DR.  Address:

—l
F~
&=
SPRING MILL [FLA G-
: iy — ,';_;_‘a {‘?’:
FYe09 _puper, D C TR 8% B
Name and Title: Name and Title: iila :‘-i
Address Address: %b‘% =
i ‘ -

Name and Title:

Name and Title:

Address

Address:




Name and Title:

Name and Title:
Address

Address:

Name and Title;

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is

Name: d([l /,/[-/ ﬂ/d*’(ﬂ? O/

Address:

=

=

/Y6715 EDGEMERE DR. z

D

SPRING MiLL 39609 -

=

cad

ARTICLE VII _  INCORPORATOR Q

The name and address of the Incorporator is —

Name: ()M 2.

Address:

/Y6 T5 LD GIMAE W .
SEOINE NILL, FUDT

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
" certificate, I a anul‘mr with and uccept the Zpomrmem as registered agent and agree to act in this capacity

Reqm

L[0T inslE 241
Signatgire of Rnglbtercd Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted it a document

to the Deparjnenl of State camttture: a third degree felony as provided for in 5.817.155, F.S.

Rchnaturc of Incorporator

/O T 1o ¥

Date




