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COVER LETTER
' ’

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

wnser. Florido. Wol f GCJC{\%C?\ ro@&

UST INCLUDE SUFFIX (I)y PQ(
Enclosed 1s an original and one (1) copy of the Articles of Incorporation and a check for -
O $70.00 Ll $78.75 U$78.75 87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: \{QX OH\QO»A\\“ \ UOU)S‘(,%

Name (Printed or typed)l

950 Drelor (o

Address

Oviedo . H 236D

City, State & Zip

40T Y-+ 5Y

Daytime Telephone number

Coach T 193G AL COM

E-mail address: (to be used for future annual report nob@dation)

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




ARTICLES OF INCORPORATION
‘ In compliance with Chapter 617, F.S., (Not for Profit)
?hifﬁ?ff&ecoﬁngnshall be: F/OV i C‘ O m Ol 'p DQCJL l-8+D ]+Ch \ nQ)
‘ ARTICLEI PRINCIPAL OFFICE
Principal street address
1950 e K Koy
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ARTICLE IIl _ PURPOSE . .
The puspose for %V.hwh 1hti\(f)rptva\tion 15 organized is: : 3
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ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed
\Jo [unToax
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Address

: Name and Title; MM M&)‘UCL .ﬁa— [‘ffe—-
lq 50 D({- ‘ Address: ER Y O w"‘& s €
Dutedo 5C 33365
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Name and Title:f%\" IR

oY/ ;
Alfaonte Spy, ac Fe3>70/
Aceved) Name and Title:
Address VA &ond neoe \Qond Address
Lake Yory F\ 32346
Name and Title:
Address

Name and Title:

Address;




Name and Title:_. . Name and Title:

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

ARTICLEVI REGISTERED AGENT
The ngme and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
i —

Nare:

Address: \qBDD‘ULE‘ (
Dyuda R 23365

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Mﬁ%é;&lefﬂ/& ég/ A/‘f'lf e
Address: ZYS 0 mLyJ\‘a_ VR WY o s v
Fc 3239

¢ /3]s

Date

I submit this decument and affirm that the facts stated herein beg gt cware that any false information submitted in a document
to the Department of State constitutes a third degree f(eﬁ;_ny as provided forin s.817.155, F.5.
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Required Signature of Incorpeorator Date *




