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

supsecT:  Gyeotar Oclondo Cilizen fchion NetworK Ine.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX
(Horeafter, Kinown asd SOCAN)

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

Q $70.00 O $78.75 L$78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ¢Iﬂdq \fOULQ_“
" Name (Printed or typed)

35V Prima Vera Couve.

Address

Blbomonte Springs, Fl 327/

City, State & Zip

4o7- bi4- L69b

Daytime Telephone number

cyouin€l @ opl com

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

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




ARTICLE |

ARTICLESOF INGORPORATION
NAME

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

Principal strest address:
35|

The name of the corporation.shall be: Greatey Ofla_y\d_o LiHizen ﬁc;h‘on ANetioo (K: lnc. ,
aRTIcLE 11 principar office (Heveadter vefarred +o as GO CAA )
Primo_Vera (ove

Mailing address, if different is:
Altemonte Spriags, Fl,

33714
ARTICLE /i PURPOSE CE)glowS inchuded SQ'PW’J‘:{)
awevene

The purpose for which the corporation is organized is: 'H f)rn naote ;O(L‘f( L"lm‘h\o ond C,l\.{'l el
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pldney She tommon aacd snd goneral uwelfare ~f catrizons, o
advocates limited government, biscal fesponsibility, andflee markets.
f.\l,;',‘ﬁ cte, Wil be wsed Y Sugport 165 Pfunsdio G &yganization .
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ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: C—P(: :j aalzy?: <
Address

Tom oty Youell,
Name and Title:_ A Ay (SO V
_351 Prioma Ve CounAddress: 35| Privvne Veya Cove.
Aldsgrmonte S P[[&%ﬁ = .
ATi4
Diana Evans
Nameand Title:_\f(ic ¢ Pro < doud
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Name and Title: z >l
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Name and Title: Name and Title:
Address Address:




Name and Title: i i Name and Title:

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

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: . Ql‘ /\Dl\.{; \fD MQJ({
Address; 351 pd’" L ANO v era. Coye.
A [foomonte Slor“i/\%,‘zj:(. EENN A o

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

Name: Cind g \/D e |
Address: 35 ¢ Pfﬁmm \/Qf&_ Cove.
PtH:QxJ’V\OI’\«"l'a 5?1”'1}\%5/ F" A XTIV

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 80 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
cartificate, | am familiar with and accept the appointment as registered agent and agree lo act in this capacity

Conds, “Upugtl b/g/ix

U Requif’ed Signature of Registered Agent ate /

e , e | | o o
1 submit this document é%‘dliff:rm m;t/ ﬁ‘?e facis stated herein are trus. | am aware that any fafse information submitted in a documsnt
Io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Conte, Ueva ol 6/3/!5

I Requfred Signature of Incorporator ?ate /




