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i o COVER LETTER

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

SUBJECT: L ; woo d N Tnc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFQ)

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

0 $70.00 Q $78.75 JA378.75 O $87.50

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

ADDITTONAL COPY REQUIRED

FROM: _ (>freu A 50 Hu St/
N Name (Printed or typed)

/372 Birchceest givd
Address

QQ\,\' Chavle He T, 33G52

City, State & Zip

- b38-70 Y2

Daytime Telephone number

GAS 0eS @ahso. tom

E-mai! address: (to 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)
ARTICLET  NAME .
The name of the corporation shall be: _ (Y1 \ alkkr River wood davuers

Twnc.
ARTICLE Il _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
[572 Biveherest RLvd.

Pt. ¢hoviole 1 33952

ARTICLE Ili = PURPOSE

The purpose for which the corporation is organized is;
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elecied and appointed: /g natid P
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:‘%ﬁﬁ. G.UQ- Y A Yo Nt d‘/
Address j§22 Bivehepesd Alul

pr. cheviole B 33657

Name and Title:_¥ |2 8. 1Mo zzelos

Address: 20, Pu—n ¢ Hallowdr:

¢ ,M‘ fo weed € 3Y¥223

Name and Title: 0SS,

(5 W Ajs+uName and Title: Sec L-tahh Diedvick
Address 1572 Rivchesl Qiwd Address: 5286 Chaney tere.
pbChovilefle B 5398 % pt. chariste ¥ 339§
Name and Title: @Q.V‘Qy_—hq !gb i hen (qu\‘dﬂame and Title:__ S 3 avd )
Address 1 2 A P 6 Loa oy Address:

Nllo ChaseDors auve

E-V\gig“l;“}i B 34wy Nevkdn poet P 39287
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Name and Titié: l—‘a\;rv‘ y Mamchs (e “*“y Name and Title: L%Jn n, PDiedpict

Address: 528 C,}\ufl\qi Tery

Me rbh pect (71 39257

Y. Choa viatie () 31950

Name and Title,_Richoed Gaur b (Roardd

Name and Title:. MO Maw Do S€creS

Address 2oa2 Rangga v

Address: P9nde  Felfm au-

b Charlo ety 3345 %

k- Charlo M &/ 33957

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

Name: (oo A Ns WA SHEA

Address: 1572 Bivcheet givh

Qi Chone lotle Bt 72983
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
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ARTICLE VIl EFFECTIVE DATE:
Effective date, if ather than the date of filing;

. (OPTIONAL)
(If anm effective date is listed, the date musi 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 as the
document’s effective date on the Department of State’s records.

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a documen;
1o the Department af State constinutes a third degree felony as provided for in s.817.153, F.5.
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\J Reqﬁcd Signature of Incorporator

Date




