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

SUBJECT:

COVER LETTER

L INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 L $78.75 U1$78.75 d$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
| Status & Certificate

FROM: N

ADDITIONAL COPY REQUIRED

A FLeA

37117

Name (Printed or typed)

Pioneer Tva L
Address

New Snay rna Do F1 221069

Xity, State & Zip

3%-947 - LA

L ASalen

Daytime Telephone number

AL Wot maii l von

E-mail address: {to be used for future annual report notification)

NOTE: Please provi

de the original and one copy of the articles.



ARTICLES OF INCORPORATION ARFRU
In compliance with Chapter 617, F.S., (Not for Profit) 'LL}”\; D
' : FILED
ARTICLE 1 NAME :
The name of the corporation shall be: H&HA FL OGI INC e tia
MR~ PRIZ: 7L

ARTICLEN  PRINCIPAL OFFICE

SECRETARY CF ST
Principal street address: Mailing addrésﬁl if,ﬂlf'ferenus '1-t ‘fw.; ?3—%&

2141 Proneer Te.

New Smtij\CL QC}( .

22)¥
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: E ¥ l“é”[@hf :ECZ :&S‘)Lf)/ V\O'L‘lla(_‘n f
O\mah’uv Darrel vacing CoOm Oeh wns_Qno concluct

barrel ralins. com oe\‘;{ bng ‘f'o &mmm‘ ancl n/Pl/C/oo

Qmafteu v C{%ele#& fer Wa c‘ompe% +/9 .

A mended. d‘\ﬁéﬁ\u‘hm{\’

ARTICLE IV __MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
VO [ Wn'*w'-é‘\/'

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Nzameand']'itle::_.l‘_QQ‘l E)U'H-Cr II Prf’s. Name and Title:

address 3011 Pioneer TR. Address:
Mew Smyyaa Beh £
321, ¢
Name and Title: liss ‘g ame and Title:

Address |H2.g f,ﬂke (ZShb‘-( &ﬂ Address:
New Smcdrna beh £1

DY

Name and Title: Ry | Name and Title;
Address VZ {40 Sy H:,(‘o{ S+ RA. Address:
Ccala L

214 )




Name and Title:_ : Natre and Title: FILET

Name and Title: Name and Title:

Address Address:

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

Name: l.(')h"l PDL)'“*’(
Address: 37177 Proneer Trall

n’f’yugmw‘rv\ﬂ' gLL pl 32|(9g

’

ARTICLE ¥VII __INCORPORATOR
The name and address of the Incorporator is:

Name: Lﬂr'\ Bu‘} o

-

Address: 25717 Ponicr Tren |
DNed Smvrna Ah €l 2216¥

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 fomiliar with and accept the appointment as registered agent and agree to act in this capacity

Ao Byudlu ajaolis
Required Signature of Registercd Agent Date

I submit thix 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 State constitutes a third degree felony as provided for in s.817.155, F.5.

5{Qu, /S sl Q[noli&

Required Signature of Incorporator Date

LO(.\ %uﬂﬁ\/




Article (11D (Ammended )

%Dem—pc purpose ~ﬁor \uhmh +his rnrmrorhon :S
(v +

ama‘h’ur barrel mcmq wmof+hm5_aod_cmdao—/

v a 4 +ign
develop amateur qhhletes for +l/wcf C.c)mpef-fﬁarn.

Dissolutiop ( Mvtw arti ) +his organ \Z2ation i<
omamnal exrluswelu Lo charitable pLr poges
unOl-ev section 501/(’\/3\ O-NJ')ﬁ .lm*fm/

v +

Qny future Hox rode. I}onn e _dissolution.
a0 Une  praanizedtion 6135621'5 Shall be distributes
Lo one py m%re f_’xfmlm‘ m)rmsf% u_)rl‘f'nn +he
Mg ning of ")Ol[f)fb\ O*r-Hn(’_ Tnterral Levenye
C(‘JNP mr’ shall be dlS"r:banOO/ 1o e fedleca |

oy Pnﬁmpn‘\‘ nf4n a state or lom | aovewr\ e

v a oub‘*c QUL CPOSE.
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