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

SUBJECT: LRIV 15 € Intervention QE/\/VL:MU(_&" /%n/S‘lLﬂES
(PROPOSED CORPORATE NAME ~ MUST INCLJ_]'DE‘SIIEE!K-Z’)'? 740/)/7MM¢- _Z-/l/c_

Enclosed is an original and one ;)y/ of the Articles of Incorporation and a check for :
$78.75

U $70.00 O$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: /1 L7
Name (Printed or typed)
8200 Su D24 Steet, AptC 274
Address 4

phoith Aaydecdale /7 33404 .

City, State & Zip -

784 Fb62- 43278

Daytime Telephone oumber

cSa/nﬂ—/ra e s = DY5!5 @ el - Com

E-mail address; (to be W for future annual report notfcation)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

™
T

In compliance with Chapter 617, F.S., (Not for Profit)
ﬁﬁﬁfﬁlec&rﬁrﬁns@l&gﬂ//ﬂ& ﬂ//e/z/;ﬁa/] QMV&fMQ_ﬁ ﬂﬂfsﬁfdﬂ}%vda"&
ARTICLE IT PRINCIPAL OFFICE
Principal street address: Mailing address, if dlﬁ‘erenl]g_' -
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Nor#f, Losigoedolle., FL. 22068 o : s

ARTICLE Il __ PURPOSE 2%

The purpose for which the corporation is organized is: 724/ [7:77 /-{}é’ %(' / S I ‘%’
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MANNER OF ELECTION _The manner in which the directors are eledred and appointed:
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ARTICLE V___ INITIAL OFFICERS AND/OR ERE;_TORS
Name and Title 221 s Be a L1044 Grﬁ({ame and Title; Lz}g:g-ob £. K Eib 5D
Address €200 i 2274 sﬁc.:é Address: 3¢ AVE £
gpt C iy Riv/ can BeacH FL. 33404
Hotlh K’M/wa/e,ﬁ 33043 '
Name and Title: y —VP Name and Title:_£2 O / / G Green "Q
Address [R oS wull] & Raaress: LTS5 MW 4l ST Place
spf ((28-C

Loyirdob Lakes,
Drlando, AL 32817  FL, 233/9
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Name and Title ’}714)[//] < & pd/ o -/’g Name and Tiﬂezm / 7(_’ ﬁ lo.g ..b
Address z—lé 2!& KI.LKSﬁgct'_. LT Address
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chapel FL- /Maz 2’)&76,, FL~33p43
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Name and.Title: (4 6 [ ’ cette Ab o'n{'f, —_P Name and Title:

Address /D 6 O aﬂﬂl Wa—f/ Address:
4’.0-1- C_
bpce Katod, FL 3343¢
Name and Title: Name and Title:
Address ' Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: SO ﬂ Freen
Address: 39-00 S/ ELD-AL&‘.&CQ& /?’/‘fc’ Y-
o7 7, Awo/,-//ddf,l,/%. 33068

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Name: '-S;ﬂ?dl’ov Dc_a,n m&d/{/ 67:,6_—/\/
Address: g?‘ po S Qo? ad S 7er—/cf_ #ff' c 2/%
Noit iz Wara/a/g,; L. 33668

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

T o O C7L / .5-; 2 of /"
“Required Signature of Registered Agent Date /

I submit this document and affirm that the focts stated herein are true. I am aware that any false information submitted in a document
to the Department of State coystifutes a third degree felony as provided for in s.817.158, F.S,

Required Signature of Incorporator Date 7




