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December 20, 2016

CASEY ELLIOTT
309 111TH ST. OCEAN
MARATHON, FL 33050

SUBJECT: THE .86 CORPORATION
Ref. Number: W16000084766

We have received your document for THE 96 CORPORATION and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist 11 Letter Number: 916A00026971

www.sunbiz.org
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. S COVER LETTER

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

SUBJECT: The' Q(p“ CU/.OD/&U(?OV)

(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 Q $78.75 Q$78.75 B@smo

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

'~ ADDITIONAL COPY REQUIRED

FROM: &Q&CM g//O ﬁL

Name (Printed or typed)

309 111+ St Ueean

Address

I Maratton FL 3D05D

City, State & Zip

A05-923-05)4

Daytime Telephone number

Qasec el [ioH 946 armJ-Cam

E-mail address: {to"be used for future annuaksport 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)
kS i
ARTICLEI  NAME ,
The name of the corporation shall be 7%2. q (ﬂ c@rlﬂ()lfa hﬁﬂ
[
ARTICLEIlI PRINCIPAL OFFICE i S
- ."&
Principal street address: Mailing address, if dlffgxent =
''''' C-’ s e
809 111+ St., Doean D
o M
Maraitton FL 33050 TR o O
:&ﬂ | ar—
= [we
ARTICLE III  PURPOSE
|
|
i

The purpose for which the corporation is organized is: fQ Q(Qld(‘llﬁ gagﬁacﬁ Zgg gd/l/g) fa
all achye m////d/;[ einkers AAd Yhecr dami lies
(orrechion:
This 15 A fm- peft pfaamzmon Hut will_ger provide
on’ I achve ;
Farml 125 -

ARTICLE IV  MANNER OF ELECTION __The manner in which the directors are elected and appointed S(fg/ {4 Aﬁg i

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title ban é_] //0 IL/ g@?/(/éﬂ ‘% Neme and Titte: [ Y[2X E] / loH - Vice pn’!.f /542/7 e
Address 609 /// m 571, &éﬂ,ﬂ Address: &Q///H 57’- I 0&&/)

Y aratton FL 3300 Maratton Fl 3362

wame ans e (I fo¥” Elfyo - S0t

eandTitle:_ﬁ@i/’;/ é_?//O# W&S“Véy
aaess 0 NIASE D000n e 309 H17H SE, Dean
st FL 3D

Hovotton F1 330570
Name and Title:

W&M Name and Title:
Address 0# —-L/)\g b{ 6/701’7

Address:
2000 _(olo Plun .
Yavadton FL 33050




L

Nalne and Title: - v Name and Title:

St
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: ﬁM 57//0 17(—
Address: &)q ///M S—f- OW
Waatton FL 33050

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: b@f’l 9//0 #
Address: 509 /// % 5%1 [)wﬂ
(Vipsatton FL 33050

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: !2— - / - / (& (OPTIONAL)
(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: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will.not.be listed.asthe_ - —
document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept 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

Crdeey Sl TC )] =25 1(

¢ Required Signature of Registered Agent Date

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

/ )}ux/ e T 215~ 1

R;qmred Signature of Incorporator Date

//m«/m %cc?? I Dee /6




