"N 150000041717

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pexkue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

LRI

200271664512

05128 5--D1002--026  #%87. 50

o AU

i
v
'

P T
e &
T ST
= <30
=~ =3
L2 e
0 g
w e
L ’
~1
e
zp O
i =
= B A
._.g-.:‘! 1 - ",’9
St e TR
{3 PO
M ca paRo
- e
gt -y Ej\")":;:
oy i
ot 3 !
Iye=) ot
= Ko
gtﬁ o

5\!5\\5




k]

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

COVER LETTER 1 _

ey

ROPOSED CORPORATE NAME - MUST INCLUDE §UFPIE)

SUBJECT: AHC'LLA NAQISSQ R)VERKEEPER, IAC.

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

U $70.00 Q $78.75
Filing Fee Filing Fee &
Certificate of
Status

Qs$78.75 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Kil&

rroM: KO \/ 1

Name (Printed or typed)

25% SinPson _ROAD

MONT I CELLO, F 22344

%50-547-41499

Daytime Telephone number

SINERGY— EDACAT 0 A 2 NETIAL

E-mhail address: (tb be used for future annual report notification)

At
H :5’,338

W0 35000
E
e L A

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

AR £1 pey
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ARTICLES OF INCORPORATION Al i

In compliance with Chapter 617, F.S., (Not for Profit) ﬁf—..‘.)

garL e L AWLILLN ACISSA-R 1 IR esséamﬁ;rﬂc

ARTICLE Il  PRINCIPAL OFFICE SECE Loy Same
WTJH‘QM.. .f_‘ O.quﬁ
Principal street address: Mailing address, if different is:

122. SMOKEHOUSE FARMS DR POR 5177 MoATiCELD
GREENViILLE FL 3733) ___}'_;m;

ARTICLE Il _ PURPOSE -

The purpose for which the corporation is organized is: = R - (P R 9, T
AND DEFEND THE NATURA ALTY RA
AND ARCHAE Q) O¢ A QU ()

£ L A w ' IVE
WATERSHE DS |

ARTICLE Y MANNER OF ELECTION _The manner in which the directors are elected and appointed:
ﬁy_aﬂ\z@lmmrm BY CONSENSUS OF A_Nom Nr! ﬁ'é—

COMMIVEE .
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name andTitle:-_bA\)\b \)\-) ARD Neamrewmd Title: PR ES '.. b E&T
Address \ 3 25 L-_.AKE;})ELA Elgdd_ress:
MMONTICELLD |

FL_32244

Name and Title: R 0 Bm MA IELS Name and Tme:ﬁﬁmm

Address 1 F ddress:
VILIE,

e 3733 \ ,

Name and Title: 70\[ :c KI ’46' Name and Title: ééc lZE 2 HR& f
Address ' 25? S l M?SDN m Address: ‘-I’REQSU.E ‘2

MONTICELLO FL,
22334




Name and Title: Name and Title:

Address Address:

ISMAY I3 PHiz: 4

CSECES e e

Name and Title; Name and Title:

LA s

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: RaV L. KiNG
Address: 25_4—‘ Sim PSOIJ RD.
MONT) cELLD FL 3234Y

TICLE VII _INCO, TOR
The name and address of the Incorporator is:

Name: ’RO\[ X . KIIAG
e 255 SIMDSON R

MONTICELLO ] 3234%

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: 1‘ 2 l ! l B * 2 Q l ’2 - (OPTIONAL)
(If an effective date is listed, the date must be specific anff cannot be more than five business days prior or 90 business days

after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated In this
certificate, amiliar with and acoept the appointment as registered agent and agree to act In this capacity

St

Q Required Signatul Registered Agent

O«VxQ

Required Signafur¥ of [ncorporator

\3%2'5

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the De, nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

13 %QOI(




