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COVER LETTER

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

SUBJECT: 5"’0 ney brock” S WAy Go\f '1 YR
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q $78.75 Q$78.75 o $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Do, Aon 6‘7‘ [

Name (Printed or typed)
I 6l STlmefbfawL/ Gahc /5"’}
Address
Estero FL 2%927%
City, State & Zip

(224) 94g- 3937

Daytime Telephone number

S‘)Lo'/\e]lbfbo’(kl)(j R G-y | ce N

E-mail address: (to be used for future annual repori notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in comptiance with Chapter 617, F.S., (Not for Profit)
%%E&ﬁnshaube 5’}'0/16\/ brooX Suator 50“{’ Inc
ARTICLEII _ PRINCIPAL OFFICE ’
Principal street address: Mailing address, if diffevent is
HS  Shrybrok golf bl
l gstero FL 33928 L
‘ ol
| ARTICLE Il _ PURPOSE P %; ]
The purpose for which the corporation is organized is: Iﬁ ¥ (oW o*{ i< lﬂ‘9 AN 0f-f93}@&" '+
Yo leorn o~nd o thrn +he mmﬂ ot 0]0“65-" %éf
nlso AN offer Schglarshies +o Kide Fo Loth HHE.
\ proacom end  hioher  tewvels oFf  edwgotion \/VJ?_ m-l—enr/(
+p hecomt  tox ex erpt o8 oo Chortiable T 3cn ) 287 fen o
\We. do not ¢ rrenty  hel oy aSlets
| ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: Bonrd_ fpointed] é/
| ,@//zn/)’
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Jndond 6%‘\ Name and Title: D N f Xon
Address 2132 toncatler INwA  address: 1206 SE Stn
Waill 6IS  Edery FL St Loapt Caal FL
% 247G 3440
Name and Title: (7\"(’,9 G,\ll Name and Title:
Address 3608 Frshdarl Palon  agdress
¢t Nzﬂp!\‘f
8420
Name and Title:
Address

Name and Title:

Address:




PORT

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: jﬂl'ﬂ!m gﬁl ]
Address: 21321 Loncostor @Aa vt bls
Estern fL 5%4% 8

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

Name: Vordap Ball

Address: &) B Al Loacosher An M;} 4’5
Esiro L 332998

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

cl19]ro

Required Signature of Registered Agent

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

¢118) 2014

to the Department of State constitutes a third degree felony as provided for in 5.817.1585, F.S.

& Required Signature of Incorporator




