a1l

N \S oo 101D
AR

) 100278250991

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] man

(Business Entity Name) o g e g - g
/201 50101 -0 #%73, 75
(Document Number) en
ky
& ;
—i o
Sl Ny
Certified Copies Certificates of Status Mo @ T
R
v
Special Instructions to Filing Officer: <
o
Ml
= S
e I
X % -t
P i
Ly B -~
o= Ny U
Mo 9o
3 —
~ ¢ EKD “
:Qa;- — N
S5 S ¢
g ——

Office Use Only




COVER LETTER -"-f"':’“,f sy B

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

, .
SUBJECT: (nﬂﬂﬂmﬁ» (ga‘y‘gc/ ﬁAur‘ck QF 6’9(;[ L ns,
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Zne.

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

Q $70.00 MS?SJS . L1$78.75 (1 $87.50

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

ADDITIONAL COPY REQUIRED

rroM:. _(3loripys é@f{L a(l%e)zgi;ceé : ty0p g Ga:{ In CLmo‘t :D'C

4355 C/a\/ Sthreet

Address

Mar.anm Fua, 2244 ¢

City, State & Zip
(§50) 559-401 9

Daytime Telephone number

L]
E-mail addresg: {to be used for futuré annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit) ooy

1
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ARTICLEII _PRINCIPAL OFFICE BET20 r o 0s
Principal street address: Mailing address, if difTerent 15_:7\_ L
#3255 (lay f))szf + 3585 Whte Fankili LA

: /
/}fafnﬁm{,/ Fra. 33448 G‘Qfxpu)ﬂp/f/’ lg 32443

ARTICLE ] PURPOSE

The purpose for which the corporation is organized is: / ¥ice

E1ly H 47535 ¢59.3

ARTICLEIY _ MANNEROF ELECTION _ The manner in which the directors are elected and appointed: 4‘22&:4! f ? i o
_u;éjg[wf*

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:w Name and Title: 423 “ [g ﬂ éﬂ“if &Cfﬁ& 9 z fr'féﬁlr ey
’ . ) " 1
Address .ﬁz M:& &g é;g lanr Address: G n-C
lgrﬁgu gzzg% &ig, 32442

33,
Cvecnwond, FLa. 52443

Name and Title: éZﬁ[/ﬁQﬁ Zzﬂ@, L/ Aty Mame and Title:

Address 5&5'; C/O\/\/ .5#{{ f' Address:
raan DAHLE

—_— EupEA—
Name and Title: &M K £ ggrzf Do 16 rName and Title:
Address 7t2 5-5 C/ﬂ/\/ /— rrl 7z Address:
'
ﬂﬁﬂ%ﬂ@w




Name and Title: Name and Title;

Address 3 Address: - E.J‘;' .|.;

Name and Title; Name and Title: TA! {7 i S S

Address Address: e

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

—A 3
Name: r

Address: j;g; Wéléﬁ Fﬁfb;n I\l Lﬁw
(%rggﬂg@%{’ (i /39‘%51;;

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

Name: z .

Address: 356-9- Mjl/ﬁ 5/)!; /r/ Lﬁ?f?f/

Crecrwony Fa. ba943

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing; ﬂ ﬁié A0 A0l5 . (OPTIONAL)

(If an effective date is listed, the date must be speciﬁcﬁnd 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 nomed us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

- o> (.,. SO -Z2o - 45
/ Required Signature of Registered Agent Pate

1 submiit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to-thrDepnrmmﬁo_ﬁ%comitutes a third degree felony as provided for in s.817.155, F.S.

7W o - 20-/%"
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Required Signaftiire of Incorporator Date



