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Department of State

COVER LETTER

Davision of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: /’/{16/0/0% [ Dy vers B/gﬁzﬁ S
(PROPO ED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

d $70.00

Filing Fee

Q) $78.75 Us78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Frnv: Y& - 7/26%4)

mom: Froedonn Dei veys

Name {Pnnted or typed)

7t Colf Bl A

Address

2o/ 5’19,4314,5 Fl. 33870

City, State & Zip

A0 7- 233 ~85477

Daytime Telepbhone number

T O S Ve |G Y8 @Al o

E-mail address: {to be used for future annual report notificabion)

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



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

ARTICLEL __NAME | ﬁ/jﬁﬂﬁm:l}ﬂ/@f& L/. l_/z;{’e.r‘aos,f"é'

The name of the corporation shall be:

ARTICLENl _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

FE LB Colf B,

Lolfe Springs T
2290

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is: fﬁ(ﬁﬁfﬁ)m ‘\-D NS L’ \/eﬂ('e ca s

ol T f
Wahions heros who have r<ible /zwl n i< ble
aealo LB es. (e a5 G B0(C3 Fund heldiede.
oﬁfunw{ a_helpine hand wp inatead sfa hand oxnt.

' ARTICLIEIV MANNER OF ELECTION _ The manner in which the directors are clected and appointed:

ace_elecked ak a bhoacd meeh fk@‘n
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Board Wenber )

Name and Titlee DU ? [ l Name and Title: qﬂ&ﬁ A Ei C A 1NGEr~
Address V'V! ‘ Address: /0 30% BU(ﬂ. (_S Fﬁerl &p

Zazﬁﬁa@_«gﬁ H 335495 uni /9
Punty Z@rda, Fl. 33950

Name and 'I‘xtle; h.!, d%‘TN 8(&]@ Vi Md Title:
Address jqoa M[‘W Address:
— T~
m( i X
) : S
Name and Title/ /€ C&/Y‘I L}:— f'/g/;ﬂ?‘a/f Q54 and Title: sz 5 =
rmy=- 4
Address /2[00 ZL( Y, ﬂf‘_{%p e &MAddrcss: '::-'F ; rcr;
unit (3% o W
=
BT @

Dyoln Hrndy, Pl 33450




Name and Title: Pd Name and Title: /

Address / Address: /

Name and Title: / Name and Title: /

Address / Address: /
/ /
7 /

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

Name: <U& .—F’M
Address: ?7 &g 6@ (ﬁ &( Vd/Q

g(io ; (%] —
Zolfs Spring, Fl.33 0r 3
> X
ARTICLE VIl _INCORPORATOR s - =
The name and addr the Incorporator is: - e P
AN = ; o
Name: g < re
Address: /Y303 B(J!ﬂfS“}’U“’ Q 32 =
g [REEEERY + |

PL( nta Gorda Ff 3'5 750

ARTICLE VIli EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must he 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 wili not be listed as the
document’s effective date on the Department of State’s records.

Having beent named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, famﬂmr with and accepr the appointment as registered agent and agree 1o act in this capacity

2/2/17

chutrcd S@laturc of Registered Agent "Date

I submit this document and affirm that the facts stated herein are rrue. I am aware that any false information submitted in a document
to the rtment of State constitutes a third degree felony ag provided for in <.817.155, F.5.

sopd, W Lthnsen 3/3//7

Kequired Stfnature of Incorporatoy” ! / Date




