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Division of Corporations

P. O. Box 6327
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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G121 Sonecret SH

Address

West A Breoch FL 22413

Do -

City, State & Zip
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Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.



B ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S, (Not for Profir)

gmowe s FlaMinGoCon lae., v
ARTICLE It: __PRINCIPAL OFFICE &y . e
Principal street address: Mailing address, if dlﬁ!cfcths Py Pﬁ J 2
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ARTICLE I PURPOSE ﬁ

The purpose for which the corporation is organizedis; N ¢ O GOV 12¢_ 0\/\& l’)OS‘iL 3 *z{
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ARTICLEIV _ MANNER OF EL.E‘CTION Thc manner irr which the directors are clected and appointed:
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ARTICLE V INTTIAL OFPICERS AND/OR DIRECTORS
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Name and Title: QAJO%"\G\ Byﬂij Name and Title; PY—‘?\(‘ \D@\FO\ MMJF-HT VP 'FL)/‘]
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Address Address:
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Address Address:
Name and Title: Nante and Title:
Address Address:

ARTICLEVI REGISTERED AGENT

The mame and Florida street addzess (P.O. Box NOT acceptable) of the registered agent is:

Name: QM ‘ zﬂ'\o« & Q)Fbal rT'C\’\_

Address: (0J7Z‘ S“YX\(’_ Mk%\"
Goepnocres £ 23413

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

Name: Cynthe <. bodack.
Address: & 2[ %\(@(\ pml—\_ ST!‘
Goeonacres £ 22413
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T submit this document and affirm that the facts stated herein are trie. ¥ am aware that any false information submitted in a document

to the Dep ent of\Statg constitwles a third degreetfelony as provided for in 5.817.155, F.S.
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Having been named s vegistered agent 1o accept service of process for the above stated corporation at the place designated in this
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certificate, Lam and accept th rq\em‘ registered agent and agree 1o act in this capacity
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