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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Df\uc,e, 1Nne

SUBJECT: SWAMD
\ (PROPBSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

K $70.00 0 $78.75 Qs$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rROM: _Pateicia N Hiak

Name (Printed or typed)

220-1 Sleepy Hollow D

Address

Tiaterlacherny  FL 22148

City, State & Zip

286846 (55Y

Daytime Telephone number

PV~ HIGHE YAHQG, Gy
E-mail address: (to be used for future 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)

i

"ARTICLEI __NAME | . :
The name of the corporation shall be: Sw R DNJ@@}. TN FILep

I PALO 16 May - "5 PH Iy 5¢
Principal gtreet address: Mailing address, @Eﬁ&a@p YO ST
230-1 Sleepy Hollow Dr TRSSE A

Twrerlachen T LU 22148Y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: | O P romate. hea [+ l'\. AN Ol

well beima W Yiorida ‘\‘\\mug)h l\%racu\ture\\no‘wﬂjiou
edocatials

ARTICLEIV. MANNER OF ELECTION _The manner in which the directors are clected and appointed:
) 8 ]nmm*en( b‘\[l The Covwosel e § Nenis

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and TitlePATT i c1 A ) i%b' s oF_ iameand Tite: K icole RatKovie <% - -
Address 320~ %‘EL_Q.)J_LO.UO_L&__’ N DI‘ Address: m_ﬂ_ﬁg_ﬂﬂmbﬁ J&.
[

“Vitle - Virectsr -T"Hf"L,D Of LLJUI\'{“GI‘“
Name and Title:V\ iQt)&g ( W A woarel> Nam: and Title:
Address PO Box G Address:

Toterlacher FL RAUYST
T tle - _NAdwinislealar

Name and Title: Name and Title:

Address ‘ Address:




Name and Title:_ Name and Title:

" Address . ' Address:
FILEpD
mstfff FARY gf ¢ oo
Name and Title: Name and Title: ARASSEE py BRIDH
Address Address:
ARTICLE V] REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Name: M;CQ ‘E) Rﬂ+\‘<0\}l'c_,

Address: 3230+ S\eep\/ Hollow D~
Titerlacher, ) 3214%

ARTICLEVII INCORPORATOR
The name and gddress of the Incorporator is:

Name: pﬂ#["t‘Cl‘ Py ’RLS\\
Address: 339- L S ‘QQP'\I H\M,h L) Dr
ilerlnchen %l 314 ¥

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing; May | 891, . (OPTIONAL)

(If an effective date is listed, the date must be speclfic and 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
documenit’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 al the place designated In this
certf }I am familiar with and accept the appoi:mnem as registered agent and agree 1o act in this capacily

/)%\y/ A0 &

Requlred Slgnamrc of Registered Agent

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

to the Department e constitutes a third degree felony as provid

edf ins.817.155, F.8.
iz o /Z\ WM / 20“@

©  Required Signature of Incdrporator ) Date




