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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FLL 32314

"SUBJECT:

KlV\GS PO)H+ A"che‘f‘% C[ul:! .Ivu:..

I (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

0 $78.75 Us$78.75 & $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: William K Humes

Name (Printed or typed)

625 Mashrgiecd Dvive
' Address

Sun Ciky Conter, Flovda 33573
v City, Stdte & Zip

'3‘13- £33 ~93bl

Daytime Telephone number

LUK H V?’Wﬁs (D }’li%mm ’, <o A

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)

ARTICLE] _ NAME

The name of the corporation shall be: an\c}s quvd' Avch{#(}; c_lub .Inc. >
— -7
ARTICLE I 5 Su
= S5
Principal street address: Mailing address, if different is: H oI
—— r ke
220 DracKSield Greens Cumcle 5 B
o m
Son ety Center, Pl 33573 2 526
n < ¢ W, = =
4 n N F ==
o 55
iN) E_m
ol
w

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: +g j\:) a0 MAG *’E ‘PLLQ 5 Pé.,{f/ 0"?’ AP(_,L' v V(;,.

ARTICLE [V __MANNER OF ELECTION _The manner in which the directors are elected and appointed: j o by se cvet
e 1lat thLUQ\\U.‘-

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ TS teven Michglsor = (5. Name and Title: Jeﬁep% O _plie- Sec.

Address 307 Kumerst UJM? Address: ZZRY BroekOreld G, <
Sum r—l""ﬂl Ley Jf"l.le 33573 Sy 611"!.1 C/qf«r;FL 23573
Name and Title:_j\Hjave X Homos ~ 1% v P Name and Title: Ketrfeen Grimmey
Address Lzf MQ#""?":‘C‘ Drve Address: 2./28 Moutuc ket Dvive
Sun ity crntev Fl 235573 Sou City z,cg.,%ﬂ} Fl- 33373
! 7/ t .

Name and Title:_Michael [Jarde 11-2"% P Name and Title:

Address 1169 Me Daviel $+rele Address:
SU-& Cl+'1 LCW*‘CV,IFLB 3573




*,

Name and Title:

Name and Title:
Address Address:
Name and Tite: Name and Title;
Address Address;
LE VI 1, DAGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Withiam K HV"ULZ'5
Name: Wikl K Y e =
. -«
Address: Llﬁ' Marbix preca Drevv4 5 S48
= 05
SU"" C.‘{‘Lz qur y‘/l'; FL 335-& :'.‘:“5 :-‘:’;
— i
25—
RTIC NCORPORATOR 2=k
TICLEVI | n TO®m
The name and address of the Incorporator is: = = 2
N 35
Name: _MW K }Aum @5 - >x
willraw K MHemes ™~ ot
Address: @

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot 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 statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accep 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 to act in this capacity

st K Hucoenpor
Required Signature of Registered Agent

-1 Ju\u‘, lo)&

Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submiited in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Yy d Borte

Required Signature of Incorporator

K5 Ju’f-{ 2.0] b
Date



