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COVER LETTER

e

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

‘/- ~
SUBJECT: _ L 1ciimonds  Ln e ouah Y oonda e LNC
(PROPOSED CORPORATE NAME - UST INCLUDE SUFFIX)

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

Q $70.00 Q $78.75 0s78.75 E}Q.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: [N chole  Muvph

Name (Prihted or typed)

1336 Canmelice Ciicle

Address

\N€ S3pn %’;\ 3227 ¢

1 City, State & Zip

GSN - 23S 1L b

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI NAME

The name of the corporation shall be:

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Divinndd TTa Yhe R{jug\ h ToundgtionLac.

ARTICLEIl PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
_PO. Aoy 269373

133k Cameila Civele &

Weston, FI 33326 Weston Tl 23220
ARTICLE III PURPOSE -
1») ]’\6’} frlS in “Hf\e' LNVeyv (rH.E'Sa

The purpose for which the corporation is organized is:
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ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Address

Name and Title:

Address:

H I
ARENER

iO g

N LTy
AL I R P
A

i

)
“

!
P
i

RaAvE

TR

]
had



Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: N\ (holg N\u:’p”) s “5
R gy
Address: |33(a Camélha Grele ;— :_—_;r:_'
S R
\abeston, @ 2332( =
<
ARTICLE VIl _INCORPORATOR 2
The name and address of the Incorporator is: my
Name: Mg phugn e
Address: (33 COLW\.L“L&. cillE
\eleston FC 73370
ARTICLE VIII EFFECTIVE DATE:
.{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 days prior or 90 days after the filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

as registered agent to accept service of process for the above stated corporation at the place designated in this

Having been namy
certificate, I anyfamiliar with and accept the intment 3§ registered agent and agree to act in this capacity
/ )
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T Required Signature of Registered Agent
ent and affirm that the facts stated hereln are true. I am aware that any false information submitted in a document

I submit this doc
fo the Depan/nfffﬁimimlw a third felgny as provided for in s.817.153, F.S.
'y /21
d / Dhte

Required Sigdature of Incorporator




