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COVER LETTER

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

SUBJECT: Gveoator Orlande 'T/a_a, Pa,H-uf L Lne,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 (J$78.75 R2'$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Cindy R. Youel]
1 Name (Printed or typed)

251 Prias Vaevo., Cove
Address

A Hamonte SprlnC\S,‘:(. A

City, State & Zip

HoT- 694 -6690

Daytime Telephone number

cvoeu nPl® anl. eomn

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 shall be; @'(20:{2—7' Orla.r\cb.s lQ..Cb Pcu' "}i Ifl(’,
ARTICLEIl __ PRINCIPAL OFFICE ( otherwise, herepfter Mowm aS GO—P)

Principal street address: Mailing address, if different is:

S5 Pry Vera C
A Homonte 5}0\"317»%5) Hi.
3271t

ARTICLEII _PURPOSE
The purpose for which the corporation is organized is: ‘l'() D romote, DCI:{'T jofte 0nd civic,

e: h so e : p plalforms.

a8 ¢ L A A

nonprodit
org@M‘;g;[jQﬂ +hat a_d;mgf@é Limnited 30Uefhmgu’f‘, Csca t
esponsibiity, and Pree marhets EO0TP aduocates adherence to

e fedevel and stafe constttidions tofurther the conmon geod
and welfare of ouv citizons Hipuolh educaboral ceobiets %ru.ms,

TP ass will b an Dr
Aé‘RO‘I'ICLEaILVS Qﬁxfmﬁgrsm%c%én? dTl:!:?nmu?er in lcfgjiMrsaree]ecteS:;;:lg%onﬂe? Q%leﬁf\ A

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS |

C_W‘\d\f NYouell, T-Tmo‘(“#‘-j VC)(/(E’J{s |
Name and Tite:__F Y2 STA@NT Name and Title:____[EAWES
Address 351 Prinna Vora Colluess: 35) Prima Vara CoUﬂ- ’
Altamonte Springs, # (taumonte Spwn%%
F(. 3214 . sa"f’/%
Name and Title: 1) | @@=V ans V\‘C%mﬁ’;gg,q{dmf 3 i
Address P.o. Rox {81 708w =2
Casselberry, E(. o
327( =
Name and Title: Name and Title:

Address Address:




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: ¢ nAY \}O (AQ—L( =

T wooE
Address: 331 Primac Veya Cove A
A (tomonte S{)N‘maﬁ Floxa0ie oo
ARTICLE VI INCORPORATOR 2E -
The name and address of the Incorporator is: : o
Name: G/‘\(I\& »ﬁo \'(.Q[/
Address: 351 D{‘&(‘V\Q Vw CoVe.

dHomonte %lpn'm%s‘ E(. 3314

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

Condey Lol ""‘[5/ g [ 14
a tl’ ~ Cﬂ y Rqu]rv-\(;/Slgnature of Registered Agent ate

©uwed
1 submit this document and affirm that the facts

-

s!ated herein are true. I am aware that any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fed )2 D/ 3/ Iy
Requfrpd Signature of Incorporator ate
Cind v Youel|




