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COVER LETTER

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

SUBJECT: ReC\EfY\%'\:\Q\’\ C\'\lut.\r\msqr-g: LaKe\anJ Ine.

(PROPOSED CORPORATE NAME - NCLUDE SUFFIX)

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

& $70.00 Q$78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Bra\‘\’r\en Po.dqe}c-\-

Name (Printed orped)

40 DoXhnavean We.

Address

\_oXeland, FL 3380

City, State & Zip

A10-857-431)

Daytime Telephone number

d&ouc.\!\@ cnureh oz su_ppor'\'. Cowm

E-mail address: (to be used for future annual repott hotification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

?lﬁz:ﬁgljfrthe f':orlpv(ﬁﬁfn shall be: RﬂAﬁW\(‘))r\ on CJ\'\LLT'L\\ (8] ‘Q‘ L&K e\CLﬁA, I-Y\C: .

ARTICLEILl  PRINCIPAL OF.'FICE

Principal street address: Mailing address, if different is:- —
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La¥eland , FL_33€i0 ot
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is: e. wn

il

oo A \ and +

e ougin The cauceh.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: H-F‘l-f’ 'l

? { A { e ) are
voted on b‘t e memoevs.
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: B CONNEN PQA%{'\(‘\', Prcf;dg‘n-l\-c and Title:
Address 1410 O&\I\M\f tn b(‘- Address;

LoXeland, FL.33%10
Name and Title: E }0\'32! i E )'ec.k man, E)]V‘ ame and Title:

Address 32 \ Fetn bane Address:
LaKeland, FL.. 33913

Name and Title: oy b \ "—C\ﬁame and Title:

Address A9 x V-l O.MOI’\*C. \—OJ‘\ €. Address:
LaXeland, FL 33g10




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 accepiable) of the registered agent is;

Name: B‘(‘OL\'\\\'E\’\ PC‘J.AC\\_"Q'\'{_
Address: F\L‘\O O&\«\’\Q\f LN Br .
aXeland, FL 33810

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: DOT\Y\(L CO U-C.-\f\
Address: &' i LﬂQ &f,f'!"'&%'g_ Pass

Roecne 1% 1800kl

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

. 6%47‘?73—_  T18-15

R%quired Sig(amre of Registered Agent

Date

I submit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document
to the Department of State consritutes a third degree felony as provided for in 5.817.155, F.S.

G 4)15/2015

Required Signature of Incorporator Date




