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" COVER LETTER -

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

SUBJECT: FLY for qitls. inc.

(PROPOSED CORPORATENAME - MUST INCL UDE SUFFIX)

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

U $70.00 O $78.75 %7875 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy
Status : & Certificate

ADDITIONAL COPY REQUIRED

FROM: Hotrthey CUnton

Name (Printed or typed)

P.0 Boxy 331

Address

Lloyd Flondy 31237

City, State & Zip

(950) 591- 0415

Daytime Telephone number

Hortney . Chicdon @ gmail. com

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}

ARTICLEI __NAME : . = -
The name of the corporation shall be: FLY fDY 4'|HS' inc. %E';E."‘E i__.c; -
ARTICLEII ___PRINCIPAL OFFICE e T &
.Principalgtr_eet,addresszg_’ Lioyd ‘p{ﬁb A1vigon Mailing address, if different is: 1' 2 ‘D_wxi
‘ \ : [ ) SOM— ©
S -
Lioyd, Fi 32337 S
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: CdU03454 'WIG’%TLDT C}hd empowert
yovng qivls v 40dr in |ife  reach their maximvm potenhiil
hd Achicve qoals. FLY for qivls provide edviational gpiritvil
£l intellectvat physicai _emolish3l and cyltvral support
for yeund dirls.
|
|
ARTICLE IV MANNER OF ELECTION_ _ The manner in which the directors are ¢lected and appointed: Tht, O“l’ efvrs |
Weve appeinted by the Founder Koriney cvinidmn., ‘
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Koriney Clinton '
Name and Title: -En-uadtd‘_l. Director Name and Title: J M1 N ‘”’qahwi W Drvedor
Address P.0 Boy 332 Address: 1141 PeiAn Rd.
Lloyd, FI 31331 Apt. 201
fallahadsee, Fi 32308
Name and Title: K;'Elhd Feq NM&@“!WWNameand Title: AY?WVNJ’ WWWW D‘ngr
Address Divector Address: i & maQV“’“Q drive
13620 Qpitola Rd. fpt C107
13113 hagree FI 31317 13 llahdgsee, Fi
Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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ARTICLE VI __REGISTERED AGENT S e a—
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: Qg; : o
. 71 -
Name: Hriney cnntvn e =
. e TS i
; L e "
Address: U1 J.'D\[d J\UIOCI 1 Vidi RCI 2T
1= 1 R

w.
Lioyd, fl 313317 |

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

Name: vy C’MW
Address: PD Bub 367—
Lioyd Fl_ 82897

Having heen 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

%3,/ (2= | 1) 18] 00

Required Signature of Registered Agent Date’

l submit this document and affirm that the fucts stuted herein are true. I am aware that any false information submitnted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

G————— 7]10 2014
/ 0 Required Signature of Incorporator

Pate



