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ARTICLES OF INCORFPORATION
In comptiance with Chapter 617, F.8., (Not far Profii)

R AME . ,
V Residen
The name of the corporation shal! be: GCV Resireat Coyacil l?“d’ Tno.

ARTICLE N _ PRINCIPAL QFFICE
Principal gtreet address: Meiling address, if differsar is:
1333 Sante Berbara Blvd. same

Cape Coral, FL 33991

ARTICLE 5if  PURPOSE o
Charitable purposes,

The purpose for which the corporation is crganized is:

e s St e e+ g

: . . ) . By sitting Di :
ARTICLE [V MANNER QF ELECTION _ The mauner in which the 2ireciors are eizcted and appoimed: ¥ sling Dixectors

ARTICLE ¥ INITIAL OFFICERS ANDOR DIRECTORS

il —
; i laudia Weiss, Secretary Ll o
Nane and Tiﬂe:_Hm Shaffer, Presideat Name and Title, Claudia Welss, Secreiary W ‘" I
1333 Sanca Barbara Bivil, . 1333 Sama Basbars Bvd, X700 ¢
Address Adidress: ;,:. o _ .
Cape Coral, FL 33501 Cape Coral, FL 33991 @l w7
L 19) b E”?-
X '
, e
“atalina, Di * DiDinaw, Vice Presides® 5y =
Narme and Title: Adele Catalina, Director e and T dc:ivfﬁ:!cn i 53 n
1333 Senia Barbara Bive. 1353 Sonts Barbara Bive, 2re oo
Address:

Address

Cape Coral, FL. 33991 Cape Coral, FL 33991

Don Gromeweld, Treasurer Newme and Title:

Name and Tiile;

3 ¥ Blvd.
Addrass 1333 Saoia BMM_T L. Address:

Cape Coral. FL 33991




Name and Title: Neme and Title:
Address Address:
Namne and Titie: Name and Title:
Address Address:

ARTICLE V] REGISTERED AGENT

The pame gnd Florida strest addvess (P.0. Box NOT acceptable} of the registered agent is:
Name: Harold S. Eskin, P.A.
Address: 1420 SE 47th St
Cape Coral, FL. 33904 Ewo3
oo o
ein T
ARTICLE VIY INCORPORATOR S TR
The nawe and addyess of the Incorporator is: D7 D ;.‘
el
Neme: Harry Shaffer :r— = I
b a R 1 = o
Address: 1333 Santa Barbar Blvd. = w O
- an i €N
Cape Coral, FL. 33991 S o

ARTICLE VIII EFFECTIVE DATE:
Fifective date, if ather than the dawe of filing: - (OPTIONAL)
(If mn effective date is listed, the date must be specific and cagnot be more than five business days prior or 90 business days

after the filing.)

Note: [fthe date inserted in this biock does not meet the anplicable statrory filiag requiremens, this date will not be fisted as the
dacument’s effective dute on the Department of Sute’s recards.

0 nccept service of process for the above stated cosporation al the place designated In this
t the appoiniment oy regisisred agerm and agree ta act in this capacly

)équir& Sefature of Registared Agent Dsie

w2t and affirm char the facts stated kerein are orae J am aware thot any false information subsnitted in a documenr
j felonpas proviged for n 5,617,155, F.5.

LA 3 /IDS;éL

Having besi pamed ay reglsterg
cerrificaze, I am familior wkd an
o=




