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

SUBJECT:_E)IAi\If, Rr,adcrs Network [ inc

COVER LETTER

(PROPOSED CORPORATE NAME ~ MUST INCLUDE S.UFFIX)

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

O $70.00
Filing Fee

IB/STS.?S L1$78.75 E{$87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrOM: DOVitd am{ Héélﬁiﬂ;
ame (Printed or typed

e [E| LCityt, Stae & Zip . | R
[IER AN

(015)a10- 21,68

Address

Daytime Telephone number T

Wsieit. br‘mcz%u@ 3mai[ 0 o
E-mail address: (to be used for, e anpual report notification)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME . '
Thename ot resorporion st b Y2111 Keaders Network ne.

i —~
ARTICLE Il __PRINCIPAL OFFICE FILED
1 5 ,
Principal street address: Mailing address, if diﬁ'erg'nt iéub 28 A G2 3
meL,:',;L H T

~Same -

52092
TICLE I P SE

The purpose for which the corporation is organized is: ( )I“ CJ )” 2( JYa I { ; lzuf l2(15f ; lN | “ kzl 'g .

Y | Non -Prori
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ARTICLE IV __MANNER OF ELECTION __The manner in which the directors are elected and appointed: l ' \V 1 t Q j .I

1 € r

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mﬁ@ﬁﬂ,ﬂm&a@\%m and Title: ﬁiﬁhﬁ_ﬂaﬁﬁ.ﬁbﬁﬂt&d@'\'
Address &ZQMIQQ_CKAMWSS 525 M_q !ZIC C i Clc

Saint Augustine, B Saint Augustine £

32092 22092

Name and Title: Q ki}l E K J l 4|&1 !!:IéwName and Title:
Address leiz &Hat “ l Qu QE Dk Address:

2142)

Name and Title: Name and Title:

Address Address:




“"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: i 2!” ta[]# H&SLC:tk
Address: ( ZZEJ I!!ac KI N Z,lI:, ( L}' Y.
| Saint AugusTine,FL 32092

‘ ARTICLE VII INCORPORATOR

‘ The name and address of the Incorporator is:
Name: EZY]“&HS' HZS'C.H
Address: 825 Machenzie Civ.
Saiv Augustine FL 52097

Having been named as registered agent to accept service af process for the ubove 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

@JJYH TL&:/"d ot _6_[15_}_\3_])

= O Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are frue. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Required Signature of Incorporator * Date’
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