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‘COVERLETTER "#*

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

0 $70.00 & 578.75 Qs78.75 0 $87.50

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

. ADDITIONAL COPY REQUIRED

FROM: (hrs f_}gn,%mﬁ ‘
€ ted or typed)

0VOF Mare, Ave v C
Address

Wialkesr fork , Fl BLIAL-
- City, State & Zip

_80%- 245 -08C
Daytime Telephone number
! ol cpm
E-mail . 5s: (10 be used for future annual report notification)

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



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

ARTICLEI __NAME S

The name of the corporation shaltbe: _ (' hosvn Fourdehion T, g

ARTICLE ]l _ PRINCIPAL QFFICE AT MAR -6 P sg
Principal gireet address: Mailing address, if different ity < ¢ 7

TALLAMASSEE, £

F00F Alarn Aw. 8(C

W\“‘\'e}r &)\(kl FL

72190

ARIICLELl PURPOSE
The purpose for which the corporation is organized is: _ S0 Yrod  ui o, honor  tne  fullen

bi‘;", c,\'mhn3 &m\m—ah.m . Yhee porw. MW g—ov\de_ ase  Te  ob sl

800“\. veleron Spovses £ O~Vdvren, Jo _ supgoct  veleron ‘r\ep.\mg \33

tetenvnu o beoon  Compmuinty Dok
3 ) o

ARTICLEIY __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: \‘\'w;\s

by supetl o M ~d  voto.

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: { fvexy jig‘lhngmm C.EQ Name and Title;__Sleven WFF:»R\}) .00

Address 2001 AMare Ave UmAC  Address: 2843 tawndgle Gingle
Winter For, FL Winter fuelc | FL
527941 22,792,
Name and Title: Teavis  Styote, Dewdlpprpnt Diceche Name and Title:
Address 142 Loundale  Ceele Address:

Wiaiee Pk, =L

2390

Name and Title: Name and Title:

Address Address:




soene S pTeT podR

Nme and Title: Srevers DuPGurwy, Chof Operakons 0F Name and Title: ¥ o weekor

Address 1598 Lowadale Ciecle Address: e £ 1Y \
Winter furk, FL Winter __ Pock, ELL
22749 32367,

Name and Title:%m_m&@;m&mw Name and Title:

Address FO0F Marce A Ued ¢ Address:

Winlor ey, YL

22399

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Cheys &z\\\os\um
Address: 3001 Aloma Ave Unit C

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

Name: Sexenn D nFan\u_\,
Address: 1599y ) ouundale  Carcl
Winter ey FL 3330, 0020
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: _Mpeecd VG 2.0V F . (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: If the 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.

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

// Moxxon 4 2013
4

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 Dzrtmem of Stateconstitutes a third degree felony as provided for in 5.817.155, F.5.
pé// Movey \, 2017

Required Signature of Incorporator Date




