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COVER LETTER

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

SUBJECT: Suds'/ul!-c. Cov\dfv\‘\'u;\a Ihcaﬂ,pana_“‘qd

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

EETR R

3-570.00 Q $78.75 0$78.75 3 $87.50

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

ADDITIONAL COPY REQUIRED

- , ’
FROM: . S lostane. Bk fueol

Name (Printed or typed)

287 Hendewso L.

Address

DeLiinrle Soirat FH 22433

T City JStatd & Zip

Y50~ 233 -01 84

Daytime Telephone number

,Suus’fuu csuzies @ aolicom
E-mail address: (to be used for future annuel report notification)

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



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

ARTICLElI NAME ~ - —_ .
The name of the corporation shall be: 565 NS l_/( A g QO hyén Jnggg 4nco gg fo) jgg,:‘ Lo
ARTICLEJI _PRINCIPAL OFFICE ‘

Principal street address: Mailing address, if different is:

2R7 HendeeSow Rk

De Fuwiak SFZ}M: 2L 32433

ARTICLE III  PURPOSE .
The purpose for which the corporation is organized is: Qi A lc g L_o lies A NON i mous

-

'Efcogemgt Canuen tign Lo mg.coggeg:g'bg,% oleohalic s

B B l\ou}sL.\P and ?Zesew**‘a\.{ibnr ‘oxf AMecoholic

AL\DU\{W\G\«_S Sc‘:e,mke:ts

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Electedl lo\.{ ComnmaHee memberc

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: D4 ISS I‘ﬂ'NA 61 E;k. Pmlo‘- (PE:CS ; CLfax?jB)d Title:
Address 3 1 H QU\OLE woon R Dl‘.\ Address:
Detuniak S!oi?.INQJJ 2 32433
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Name and Title:&)&l e jOSl’\E' ULC‘C (e s\ Name and Title: 7 ST
: 7 T
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address 2186 Zadie Lane Address: LA o
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Q&f&“‘uicw; L 3225839

Name and Title: DE‘A \/0 UAE .ﬁ—l"v? A Sut M’L\\ Name and Title:
t t—x~ —
Address 12&(6 ‘D Tu}n‘u Lc‘kes DR ' Address:
Deduan A-ksfl?l }\?S ; 33433
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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 acceptable) of the registered agent is:

Name: S i(; S l'GU‘L.Ok @lc..k Lo ol
Address: 3_3'] Hendew Son @d .
Deunsiak Speings, 2L 32433
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ARTICLE VIl INCORPORATOR A
The name and address of the Incorporator is: .t’ L -
. L —— .
i v iy
Name: S.LQS_LMA [3 | Lk ‘Pn.rz. 0‘ i i f" I
Address: 3 1 H 99\0(1’&_-5 0n RO( o T {:*—
N . E e
DeFunisk Syrivgs  FL 23423 I
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Havt'ng been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certf e, Tam fmmlmr with apd accept the appam ent as registered agent and agree to act in this capacity
g - 23 -15

/ chManlre of Repistered Agcnt ‘ Date

ubm:t this document and affirm that the facrs stared herein are true. [ am aware that any faise information submitted in a document

to rhe Department of State constitu wrd degree felogiy is provided for in 5.817.155, F.S.
%6»%& L g-23 —1S

Required Signature of{IncgrporatGe Date




ARTICLEL  NAME

The name of the corporation shall be:
PRINCIPAL QFFICE

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

Scwshul'u < Qom) €4y Lioh Tajca P_:\Dozmh‘ov‘

Mailing address, if different is:

ARTICLE M

Principal street address:

27 HenderSon R,

beq—\«(i.).l/\'k, S‘?E;Uﬁs} ? L 32433

ARTICLE 1]

PURPOSE

The purpose for which the corporation is organized is: _QLn A leo 'r\.O lics .,A NON \'/ Mouws

?\t’cnuertw‘ C.O'V\U*QVL"‘NUV\ -QNL KQCQUQQ,L.KJ&‘ O’JCQL\n'\ch

%m Ce Now shi' and ?E.esewjro\,héns \0»7/ \A\C_OLLU\{‘C_‘

B\r\mu»{ MO WS S g‘:emkems

The manner in which the directors are elected and appointed:

ARTICLELY  MANNER OF ELECTION

Eleckeck lO\i QUVIAM\MH("Q, AL v b e 12 ¢

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE ¥

Address

Name and Title:

Address

Name and Title: D@A \!0M AJ L'\‘ -G:F-\’ A sut az-m.,) Name and Title

Address

Name and Title: i 05 IIH'N A \31 vk (:D«ch qu's ic{%‘arn‘jald Title;

Address:

327 Hendeesen R,

. N \
Detuniak S;'PQ.I’JQJJ 2L ZR¢33

_Li',f. ﬁlc-‘ Name and Title:

\ ¢\
Address:

286 Zaohe Lane

Ceestuicw, FL 32539
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Name and Title: Name and Title:

Address Address:
Nume and Title: Name and Title;
Address Address:

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

Name: S ['(; s I'Q'LC\ gtbk QO‘L(‘(
Address: 281 Hender S0 ‘ZOL
b\’}uuiﬂk Sgu‘dg‘ $ L 32433

ARTICLE VI _INCORPORATOR
The name and sddress of the Incorporator is:

. o Ty

Nume: ill!S 1'53 o, ?P ic k_ :b:)‘ 2, of ;h'?; t';.rg .
P AN

Address: 287 Hendewson Rd wEow

- \ - ""r". - ¢ b
btq'um,’;—lt. Serwge L $A4Y33 f,' B §
L] | T " - :E h

ARTICLE VIll _EFFECTIVE DATE: % v — U

Effective date, if other than the date of filing; . (OPTIONAL) o

(If an effective date is listed, the date must be specific and cannot be more than five business days p@ v 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 fisted as the
document’s effective date on the Department of State’s records.

Huaving been named as regisiered agent to accept service of process for the above stated corporation af the place designared in this
cernﬁrye, 1 am familiar with apd aTTept the appam ent as registered agent and agree to act in this capacity

‘5’7.5(/\/\/& g’£3’/(

-\) Requ}rEd‘S(gname of Repistered Agcnt Date
Tbmit this document and affirm that the fm.ts stated herein are true, I am aware that any false information submitted in ¢ document
10 the Deparrm ent of State constity irid degree Jepopy ks provided for in 5.817.155, F.5.

4y CUNR A ¢ 23 /5
Required Signature of{Incghporatdt Date



