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COVER LETTER

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

SUBJECT: Clu 'oQ CO(,U/LJM CE‘Y&:T“ Tnc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[k70.00 [Ek7s.75 (537875 %87.50
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate
. ADDITIONAL COPY REQUIRED

FROM: SHeve. Sp radle Y

¥ Name (Printed of typed)

91 US l—lwq 23 Cost

Address

errrug FL. 39347

City, State & Zip

BSO-P28-352 5

Daytime Telephone number

steve. spradlevataylerco un\‘tl gov- €O M

E-mail address: {(1d be used for fijure annudl report notificati

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



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

“w

AL L Nae ’Em lox Coun%\t CEeT

. The name of the corporation shall be:
ARTICLEN  PRINCIPAL OFFICE
Mailing address, if different is:

TnC.

Principal street address;

Sal S Hwy 273East
THorry FL3234%

ARTICLE Ilf  PURPOSE .
The purpose for which the corporation is organized is: TO SL{]’)()O( + ed LLC&h on 1]

dicasters ond do \ncfeace don mueru aweyeNess
r:E.

of dicoster oﬁemmflnes&
ey
I>3;

180,

ARTICLEIV  MANNER QF ELECTIOQN _The manner in which the dircctors are clected and appointed: l;*! ré.( ;&; £

.{)L{‘{Me V\MZWLhG,I’S of ’Hna CDr“pgrxHom.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Edé] € (\ U l ]OL O Name and Titlc:_Sj):aﬂ ?l(‘\ O\QLQCLLI
Aol Riverside Read

S A nd Avenye. s
Sreinhatchee, FL Steinhatchee, FC
Fzsq (Chair ) 3RS (Rened ot Direchrs)
Name and Title: ik:bnle GQMES Nameandme:@j'r,((na N’QH i
Address E[ 2D &bﬁ[kﬁdéﬁﬁo}’l ddress: 27100 Orean Q)V\A
Porry | FL. Terry AL 31346
iﬁ&vw;r) (Boord_of Diceckrs)
Nanmandmczc,\(\(u’ les Pinson Name and Title: SQ{\ICL N Hehet {
32943 (A€ Cour @ RD: pguress 12aY  Nocth Pancac K Aenve
@ Terry (K. 32348 /}Z'rrt,! FL. 37347
/ Board DWC'DM"QdD@

Address

Address




Name and-Fitle: L‘) nClG_ rp; NnSon Name and Title:
Address ' 6 a‘C’ 3 670 ‘()@OU ¥sSe mjrcss:
Wrr y \\. Rzt

[Boocd  of Direchrs

Name and Title: Name and Title:

Address Address:

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

Name: S\—e\/e SJO rO\Ci \‘w
Address: 601 1 US }‘ (./Qq‘ 2,(:11’ ZZLCLS+
Ty L R4

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

Name: Kri&Jm[ Md-evcon
Address: 50[ ‘ l) S qu Zq" CCLS“'
Qrm{ L. Rzzux
ARTICLE VIH 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: Ifthe date inserted in this block does not meet the applicable starutory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State™s records.

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

$-22-47

equired Signatﬁ‘g of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in <.817.155, F.5.

%)O_(_\ o dovs e S-ag-aolF

Required c11E,nalurc: of Incorporator Date




