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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SPIRIT OF ENCLEWOOD [NC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q2 $70.00 B $78.75 L1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: .QUSS Kypeg

Name (Printed or typed)

280 Pare Forest Buvb.

Address

EncLEWOOD L 242273

City, State & Zip

O HT4-76£32

Daytime Telephone number

KUSS KYPER® T ARO0, (CM

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
[n compliance with Chapter 617, F.S., (Not for Profit}
ARTICLE] _NAME = = f/\f
The name of the corporation shall be: PIRAT O ~ 1IN C; LE WOO ‘) C, t,
ARTICLE Il  PRINCIPAL OFFICE o @ ‘é
> 2
Principal street address: Mailing address, if different i& iil';l t:Jn -
281 thre FoREST Buvb, CESNE e ¢
K} r-‘ i | ‘1 i
Encrtewoop L 34223 S
@
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:-ﬁ"‘* | < CO |7 ]DO EQT' OM ] S OKG‘Q H | lE ID

EXPRESSLY O CHARLVIMBLE, EDUCATIONIBL , AND

PECREATIONPAL PURPOSES WWitHIN THE MEAMING OF
SerioN BOLI-EYH{3) OF THE L RS COnE,

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: DirEcoe S
wily, BE BLECTEND BY MAIte\vty TWO THiRDS VATE.
ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: DON‘ l_ﬂ NOVS
Address

202 Soouotw Drwe

Name and Title: PE e w RLLLS
Address:; L‘l]‘] 5 L‘ﬁlﬂ [ %T“
Enciewoop FL 34223

Ewc 1z woon FL 24223
Name and Titie: RU S< KL/ PE‘Z
Address

‘ i
Name and Title:
281 Pﬁ ¥ Forest BLyD Address:

ENGLEWcop FL 31223

Name and Title: DO NALD M VSt
Address

Name and Title:
IR Y A‘EBRO\D Drl Address:
Ewncirewoun FL 3Q225




28l Varwk Foessr Buyo.

Encue woor FL 34223

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:

Dfmuo’-\LD s L
Address: 1] “{1

ARBRD N

PR/ =

EwClEmpod, FL ZY22 7

y :/ﬂﬂfl /54)%/\.

Required’ Sﬁgnaturc of Registered Agent

0&- 20 -4

Date

Requited Signature of Incorporator

B/ oty

Date

1 submit this document and affirm that the facts stoted herein are true. I am aware that any false information submitted in a document
to the Departmeny of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Name and Title: Name and Title:
Address Address:
T —
e F
T =
T.!-.' a] ) a2
e —:- ~
ELETE S 4}
Pa) -~
Name and Title: Name and Title: [ty | =
Address Address: : =i n
R A
B
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
N Russ Kypewr
Address:

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 agen! and agree 1o act in this capacity
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