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

COVER LETTER

Keel Warriors  Tne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00
Filing Fee

FROM:

U $78.75
Filing Fee &
Certificate of
Status

U$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

!l Johusou

1778

Name (Printed or typed)

Fligict Pttt Dr

U Address

Brooksw'[le  FL 34L0Y

City, State & Zip

357 /948-2510

Daytime Telephone number

ez ul. yolisen@ accuts rut.coun

E-mail hddress: {t6-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}
ARTICLEI  NAME
The name of the corporation shall be:

ARTICLE IT

Ree| Wy rcfors, Ine.

PRINCIPAL OFFICE

Principal street address:
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Mailing address, if different if- €
ailing address, if differen |s£ 3 =
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Brooksuille FL 34404 AV
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ARTICLE III = PURPOSE B e
The purpose for which the corporation is organized is:
Provide vederans of e United Stites my |l

"fﬂry- *’
Wi a %empeu‘hlc L% {Ar‘ng adventure. :

ARTICLETYV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: fq'I()‘POl‘ﬂ +f60 f,

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: —(BM BV’M\’I \ CEO Name and Title: Pdu l \IO L(M'SOM ) ‘Dr’es l\Glel/{:_{—:. i
Address Mﬁz?—g F’% LﬂL Pf'(q’\—DrAddre:ss: 16223 F’ fgfufv Pm -Df'
Proolesv i il e, FL 34604 Broo kSVt'/Te! FL 34{,04

5
Name and Title: SCOH' Sf’ve(fs \ CTo Name and Title: Ke { ((‘C 'DGUI‘C{SOW_!_S Ccr{_m 7
Address “0228 F‘ i;qa‘{‘ pa% -Dr Address: ’(PZ 28 F":SLC{ %ﬂk—Dk
Brooksvlle, FL 34,04 Broolesuille | FL 3404

Name and Title:&l t"f— COV’ﬂel (5 T‘f“fﬂSLﬂfﬁfrﬁe and Title:

Address 10228 F {q/tt‘(' P a"h/l—DkAddress:
Brooksuille, FL 3404




Name and Title:

ey

Address:

1 Name and Title:

Address

Name and Title:

Name and Title:
Address:

Address

REGISTERED AGENT

ARTICLE VI
The name and Florida street aEdress (P.0O. Box NOT acceptable) of the registered agent is:
Name: &(r COI’H&H

1072% Fligitt Pebth Dr

Address:

Brooksur e, FL 3404 o
‘ M=

ARTICLE VII INCORPORATOR e &5

The name and address of the Incorporator is: f-;'.,’;‘:: [pN
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Name:
Address: Ibizg ‘:“%M Pd-—h\ DV .
Broolksville. EL 34,04 =

ARTICLE Vill _EFFECTIVE DATE:
)41?115‘7[' /2, 20!l (opTiONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business day
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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:t i
R
R

document’s effective date on the Department of State’s records.

pintment as registered agent and agree to act in this capacity
&1z 200t

Date
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Required Signature of Registered Agent

|
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a docui
elony as provided for in s.817.155, F.S. LR

onstitutes a third

to the Department of Sta

“Required Signature of Incorporator




