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v COVER LETTER

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

FL ELKS Sswd DD AsgoC‘L\A‘U ,,L\JC,a

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 RX($78.75 Qs78.75 03 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ?8"{'81’ \/ﬂ'pl«} ADES

Name (Printed or typed)

24276 Bodiingham Wey -

Address

Tort Chaclotte FIL 23950

City, State & Zip 4

QY/- 623 - 76§56

Daytime Telephone number
petevaii@comcnstveT

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)

ARTICLE I NAME —
The name of the corporation shal! be: -

ARTICLE II' _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:

24276 Bockin g]/\ aw wﬁy
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Yot Charlo ch, L 33950
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ARTICLE Il
The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: a—\]‘—
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INTTIAL OFFICERS AND/OR DIRECTORS
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ame and Title:

ARTICLE V

Name and Title:.TLlf fropNe mu,c_ ké\hll.

Address 6 I 3 . Po r—'}'g ) (Q <€ mr’ Address:
Venice, FL 343287

Name and Title: L(Q’"-{ MC!‘ //C;(/ Secre’ AN me and Title:

! {, )
Address cQ‘fD 60 BUCK Iu&hﬁh« wﬂddress:
ot Charls ff'e; FL 23950

Name and Titl:R’;{zr\/'@[A e s 7}:' as "ﬁ:ﬁc;'d Title:
0? ‘7"-2 7 @ B.vck:wp]ﬂam. wﬁ%dress:

Address
F2rF Charlotte , FL 33980
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: -?E:{"er’ Vﬂfé) l/l VADES
Address: ;J/“R—?é GUCK ) W,Gl/\ awr WA
Pocd CLar(oH'e, Fl 277 §0

ARTICLE VIO _INCORPORATOR
The name and address of the Incorporator is:

Name: 'Pe‘}‘er- \/A'LOL\ ' nrES
Address: éz(f)‘?é BUCM‘Wgh&M LL)A'?’
Rt Qarlotte, Fi 27950

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 {:’7 ith gn accep the appointment as registered agent and agree fo act in this capacity
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Réchrcd Signature of chastcrc??‘gcmj Date

1 submit this document and affirm that the fqcts stated herein are true. [ am aware that any false information subminted in a document
to the Department of Sfatg/Constityles u | r/r degree felony as provided for in s.817.155, F.5.
/-9 - 2014

rr :Se‘quiﬁsd Signature of Incorporator .. Date




