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COVER LETTER

L]

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 3231[4

SUBJECT: __ [~ locida e Bastbond] |, LLC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00 Q$78.75 Qs78.75 fzév.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status ) & Certificate
. ADDITIONAL COPY REQUIRED

FROM: C,\mr;s Vc[Lan'M.,

Name (Printed or typed)

L‘I?gq La»[_@. OV\CN\LS 'D(;\I-L‘\ch"(\r\.

Address

¥.\LY\MXV\' C\ X ;‘L L4

City,tale & Zip

NI (NU - Fo >

Daytime Telephone number

Driasid@upnos. comn

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

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



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

ARTIE’LEJ NAME
The¢ name of the corporation shall be: /[-Z of\‘cz‘g /\’\\\5&( %qﬁ kp;\’\ac\\\ , L LC

ARTICLE Il PRINCIPAL OFFICE
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ARTICLE III  PURPOSE g.‘r} S
The purpose for which the corporation is organized is: :kﬁ GMQM s 4  net. ?gbgﬁf\‘
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ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: —ﬁ;ﬁ"’“’% \'Js
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C s Slng,n\_-\M. 2(153&5V\‘\Nameand Title: P’Va gﬂﬂv\ C,huir oﬁﬁmf&
Address 201 BN Ave ANVE  address Y24 Late Chacles Drive \
(,cm,o FL 33770 Lon nedn Q‘gf £ 7,330
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Name and Title: Piya, f \pan U~l?m>\t\m’kameandme Chris \aleatine Vite Chaac

Address 42y LenCe C\f\wvb-sbr Maddress: 201 Bk Fve NE
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Name and Title:

Name and Title:

Address;

Address |

Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida styeet address (P.O. Box NOT acceplable) of the registered agent is: tE?_' @ 3;.
- Claiz Nalendas S5 3
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ARTICLEVHI INCORPORATOR
The name and address of the Incorporator is:

A«; & g\\ﬁm

Name:
Q{&L_‘ L,DJGL ('quu,sm )

Address:
Cennadn C,‘:\..E L 229w

ARTICLE VIII EFFECTIVE DATE:
Effective date, iF other than the date of fling: _/—ghotvass /O ,201C  (OPTIONAL)
(If an effective date is listed, the date must be specific and &hnot 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 statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
eyice of process for the above stated corporation af the place designated in this

Having been named as registered agent to accept s
certificate, I am familiapsyitlfand accept tjfe a ain/fmem as registered agent and agree to act in this capacity
//7 - elg~ _alejte
Date

|~

bl Required Signature of Registered Agent
I submit this document and affirm that the facts statad herein are true. I am aware that any false information submitted in a document

to the Dc’p%f State constit, Welony as provided for in 5.817.155, F.S.
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Required Signature of Incorporator




