¢

N /6000008144
<

} 700288912437

(Address}

{City/State/Zip/Phone #)

- [ pekup [ war [J maL

U8/ 1241601012020 ##vE. 75

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
[y
Special Instructions to Filing Officer: -
.on niT
= of
&L
— HT
~J <Y 23
) -
= HO
= T3Th
S S
= 3
W =y
&M
=
I

Office Use Only

2

\
R
N

a3




COVERLETTER

Department of State
Division of Corporations
P. O. Box 6327
Talshassee, FL 32314

SUBJECT: Geool  Kniaht Theatvwe Inc.

{PROPOSED CORRGRATE NAME -MUST INCLUDE SUFFIX)

Endiosed is an origina and one (1) copy of the Articies of Incorporation and a check for :

0 $70.00 $78.75 1$78.75 (] $87.50
Filing Fee iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ﬂ U{ ; Ws 6‘{/’['

Name (Printed or typed)

12490 Heridage Llane
pidress

Orlamo!o, FL 3Bzgo7

T City, State & Zip

(38(0) 473 - 8375

- Daytime Te ephone number

GOOJ )’—'h:'qh"l'T\ﬂea*frf I%%ﬁyaa forn

E-mall address: (to be used for future annual report not

NOTE: Pleaseprovidetheoriginal and onecopy of thearticles.



ARTICLES OF INCORPORATION

In compliance with Chapter 817, F.S., (Not for Profit) =
8 b
ARTICLE | NAME . . w1
The name of the corporation shall be: G oech \Cmiaj/ﬁ 'ﬂr\ ﬁ;ﬂpﬁé l nC. = !35';«
, =5
ARTICLE (I PRINCIPAL OFFICE ; !"—'”"‘:.g‘"t.
DX
Principal street address: Mailing address, if different is = Som
. BT
124t Wevvade (ane = o
. w 5
O \aundo !. L 3z807 Z =
v

ARTICLE il PURPOSE
The purpose for which the corporation is organized is: to _En'k’./‘}gun + Ha) 5,«9\01 or\:) BH('LL\ thae

Lives of ouv Commu.«w]-q ”\)‘r\fouqlq Thaa vicu t {Ju p@ﬁy arks, We
Wit 4o SOST\U‘HH ‘Y\«L ’\v@i*;c}ms of oi‘}m —F‘ashoruaj Pvp(u_-\-
theater and e Commbbe) Je pLa’;&.nj high guc /‘%dv;
produciions that ave  appreling 4o a Lol rarge

A - 7
¢ £  audienge members,

ARTICLE |V MANNER OF ELECTION _The manner inwhich the directors are dected axd appointed: ﬂ‘lﬂ. diﬂ"r_ 1"9'(5

will be pleched , Maptained, and apponked in acCowdancs with the Covporations

by lawl s,

ARTICLE V INITIAL QF FICERS AND/OR DIRECTORS

Name and Tifle: Qpr.' Willet /PrBSnQerH' Name and Title,__ U S Tenng‘son/ﬂj“—’ Pyosident

Address ey tadp (are  Address 7 \)JMOYSO( Drive
OKlaN}!D L 3207 Port+ O(am P

32129 °

Name and Tie_ yu\e. Yo hws /‘}’rfhﬁufér Name and Title: Mawq SQMWQ /586 Q"’"av:j

Address AR Hev.‘lmm (ave Address q006f SW \ézn— Aoe

oclande, FL 22¢07 Miam, , FL_3z2.80-7

Name and Title:

Name and Title:

Address Address:




Name and Title Name and Tifle;
Address Address:
Name 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: F LLC

Address 2020 North Koc\ﬁsf foint Dr #1504
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Tom P, FL 33077 S o

ARTICLE VIl INCORPORATCR I:E 7&91

The name and address of the [ncorporaor is S5 en

lex " Bm

: N Wlet L M
Address: AL He.v.'-l—aq,(, { g wn

(74
Orlapndle, FL 3zg07

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cartificate, | am familiar with and accept the appointment as registered agent and agreeto act in this capacity

%&4 | {mame Bill Havre/Assistant Secretary </ / 20l
Required Signature of Registered Agent ! Dde
| submit this document and affirm that the facts stated herein are true, | am aware that any falseinformation submitted in a document
p = ; for in s.817.155, F.S.
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