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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: A r4isi Connu hon theatrnpe . Tnc.

(PROPOSED CORPORATE NAME - MUST INCLUDF/SUFFIX)

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

Q $70.00 ™ $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

rroM: _ Lor 0. Newtnn

Name (Printed or typed)

dress

201 Accon ?ﬁirﬂ' Tronl W,

Jocksonvil\e, FL 32277

City, State & Zip

Aoy Tib 8058 Y

Daytime Telephone number

NewnGALlor @ ama - com

E-mail address: (to be used for future annuak+port 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}

ARTICLE!  NAME ! .
Thcnameofthecorporatlonshallbe A f‘*"\ 5‘\" C_/Q! \N¢E ]f‘\'l oN T& !ﬁ@& Bf i In(

ARTICLE N PRINCIPAL OFFICE

Principal street address:

3407 Arrow Pont™ Rau | W.
Jowle spnuitle  FL 32217

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

_LMWMPM@MW

A X .n. —-L. TG

Hhrouoh Faom ,-'1._ Nroduchons « Wi '. CQACTWIAAL

voell I | (NS0 a 4
\!‘ﬁxrwoodn. Hoe dﬁ\)ﬂlopmeﬂ*(- of- Jalents,

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: { (RN gl €ri ‘_'l:

ond Oxee u:\'NQ_ h-\o.na_% Q,ppo: Nts o.nd &jcu‘c\ O'C +FLLS"-€€ S
approves .
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LOF | 6 ‘AW'}DQ’.’P(PS. Name and Title: E Q &! &+£§= Qzl-‘ Vi Jj,err‘{z,)—réea_SQre
Address quq B row) .PD}/\L‘TRL—NAddrcss: 210 C,OIU’M bfl’?{ Df‘.

Yook spnville FL. 322777 Jdac ksonville. FL

32201
Name and Titlc:\lb O e D‘\’WQ,“ ] % ¢ -,  Namecand Title:
Address /98 ?q 6Fd ﬁd Address: Zen -
. T |
/3;/(’/ cville FL pi X
e I
22009 ar - L
ZZ N T
Name and Title: Name and Title: i g o
Address Address: . el ::
22
g_rf- [}




Name and Title: Name and Title:
Address - Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is

Name: /’Df‘/. O N(Zu)‘![)}’l

Address: 07 rrow Point Te ‘ ' T -
. o 3
Jacksonuille FL 322717 o: Z
5Z G o=
ARTICLE VII _INCORPORATOR LT o p~.
The name and address of the Incorporator is e :Fé c
Name: lori 0 N.Q/LL}/D/L %% =
aigress 3907 Arvow Boint 7R [ W. gm =
Jacksonville FL 33277

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing

. (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

Huaving 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
G%’)j /O ﬂ st

Mareh. Il 2017
Requ:red Signature of Registered Agent Date
I submit this document and gffirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the-Department of State constitutes a third degree felony as provided for in s.817.155, F.S,
77 Marelhe il 2077
Reqmred S]gnature of Incorporator

Date




