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’ COVER LETTER

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

supsect: Disfinguished Voyn en Florida , Tre-
{PROPOSED CO RATE NAME - MUST INCLUDE SUF

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

Q $70.00 Q§78.75 Os78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Carole @/VF‘(

Name (Printed or typed)
/54t Venice Averue
Address
;‘/ﬁlf'f Wa/ten /géac,/?/ fropricdla 33 5;/7
City, Mate & Zip

Ao5—-FKb - 5554

Daytime Telephone number

—//orﬁd&@cﬁ/ strguished ;/u)rcm:i;

E-miail address: (1o be used for future’annual repont nofification)

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



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

ARTICLEI NAME

| 'Thenameofthecol‘porzllﬁonshallbé: D/Sﬁﬂ\!?a‘kf/?d/l/awl? Waméﬂ ﬂj?c‘ F/(JF‘:'AQ—/ Loc.

C

Principal street address: Mailing address, if different is:

/St enice Avenue
;ﬂ/f Wa)ton dedy Eloride

33547

CLE 11 P/
The purpose for which the corporation is organized is: 45_4 5cho/dl'5é/ ﬂ ﬁéﬂ-ﬁféﬁ% pfcﬂ({i’dﬂq

\ ﬁr da//&?e,baand /714/7 schog/ AH‘/S we. ‘fmro Sherr in /z/«a skitls

and 0/1/7//4 Speak, ngy We m.s’mrécecn%/ence, i n ther 79 reacl;
thejr Lul/ m%ezn/w/ A’sz, ;ﬂzccessﬁ/ ﬁr*wfé, 2rd e motovate

~thésn 76) w;mf- 7 Lo e 1Est- I/érS/m .ﬂ/é Sherzrselves.
We. auward 5{52/7//7454” [~ ash Scholership guward's .

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 5 ‘{ S/ Qﬂ/ﬁ

/zzgj(au;Lg/ Jhe & cbarfer boord of voluptelrs.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

NameandTitE:% ¢~g[2 éy I’d, [Q fﬁ 24 clor Name and Title: &7‘%1 ﬁe[r‘d, 4S§/z D IFW

Address /5@? Lenice AI/LD(—(& Address: AL ﬁ'ZVOf Drive_
Fop Wer/2ere &ggj fopicle— 1&4@;’4/‘54/, Flovid e
33547 3358
Name and Tit G:h ¢\ ESYETYTY Name and Title: WI /\/-L 8&” Wﬁ.T\QC{ suréer
: Address /ﬁ [2[ &Zﬁﬂ 7 [Vﬁ Address: /?7 #/4/7/4'75{ /4{/{}7(4&
| N ycoyille, Faida Véz/ﬂd f#/Sd o Vide
BH57F REE:Z
Name and Title: Name and Title:

Address Address:




Y .
Name and Title: Name and Title:

. Address : i Address:

Name and Title: Name and Title;
Address Address:
C AY G

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: W /457/‘/746"7’0 # »
Address: 8700 F;’wmf Seach /Qoaaef/' Uit rIHT
Fuaina é"’,‘é;/ Beach, Froricda 3397

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

Name: ﬂ/ﬁ)’d‘ e 6 3//“4
Address: /: M l/gﬂ/ £E. /4 EuUe 54 7
Gt Webow Pascts, ovide 53

ARTICLE VIII EFFECTIVE DATE: /
Effective date, if other than the date of filing: _ /a/f 7" 7 . (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 inseried 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 at the place designated in this

certificate, I am familiar with and accept the i as registered agent and agree to act in this capacity
et Soncto 2277

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 .817.155, F.5.
A-A7-17

Sig:iature of Incorporator Date




