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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: __ NEwW

 COVER LETTER

wznvoMILe FOINT AR, INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

a $70.00
Filing Fee

FROM:

® 57875 L1$78.75 - $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

LARRY MItLER

Namc (Printed or typed)

2100 Sww TAGuA AVE.

Address

PorT ST tLvege, FL. 34937

City, State & Zip

(772 97/- /6¢cy

Daytime Telephone number

IXMICLER (P Msn) ., COM

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)

NEw wrapMree POINT AR, ZInNC.

The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
4324 SE MADDON ST

FORT sT. rvcié , FL. 3%93y

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:
- TUE. 7:00 PM

BlLCoHOLICS ANONYMPOUS HE(:'TINC»-,

INCORPORATION IS NECLESSARY TO RECEV)E
Flom 7Y coMmus 7Y

DiscounNz7

TAX EXEMPT  REN YT

CENTER .

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
BUSINE s § MEETINGS OF MEMBEARS,

AS NEEQED pIAN G

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title; LARMAY MILLER, Tﬂéﬁ\svﬂﬁ’ﬁamdnu‘::
2100 Sw TAGCUAR AVE Address:

Address
PoatT ST LvCifg, FL

3v953 =
2
™~
Name and Title: Name and Title: ;\:’
¥o)

Address Address:
-
=
>

Name and Title: Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:
TI GISTERED AG
The namg¢ and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name; LARRy prortel/l .
Address: 2100 Sw TAGL A AVE . ;:_::
forr &7 ruciE Fo 3vy9$ 3 §
ARTICLE VIl INCORPORATOR X owet
The pame and address of the Incorporator is: Rr :3 )
Name: LAY MiLe /0 = 3‘:—:?
Address: LL0O SW/ TAGual AVE. N

PORT s7. Luc.ig Fe 39953

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I amfamiliar with and accept the apppintment as registered agent and agree to act in this capacity
I~ \ J2-23 1Y
V4

Required Signature of Registered Agent Date

4 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8.

Y

él/. Wﬁ JZ2-23%- 7Y

/ Required Signature of Incorporator Date




