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COVER LETTER

Departiient of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

suBIECT: _ BAnd Aichorn Dipsron Hssoesmbon 28 SOX A chome Chapler jac.

(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIN)

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

0 $70.00 157875 J$78.75 7.50

Filing Fee Filing Fee & Filing Fee “Tiling Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: elber t . Grush

Name (P rmh_c! or tvped)

123 Rass S+

Address

Tollohassee 1 S230!

City, State & Zip

XSO 242 1902

Davtime Telephone number

E-mail address: (1o be used for future annuat report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE [ ANAME - L.
The name of the corporation shall be: &2240% ﬂ‘-." oy Dy 1S e ALSSacied on 5—08 /}er; e Choper ing

ARTICLEN  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

(23 1Bass St

T anilahassze ~1 3330

ARTICLE Il PURPOGSE - ]
‘The purpose for which the corporation is organized is: FE?{-/C—‘-'I 7!{'0?"1(1 l’ - U}/‘tdp, L\) C’-’U/dc‘t?e

Serrior Funol _ Presecvabon Qi _mf'/ﬁLcmL/ 0,5 socitded)

heSForvy
/

A

ARTICLE IV  MANNER OF ELECTION __The manner in which the directors are elecied and appointed: et \.a!; 1in

o Cb&fdf-(nc,(‘ ﬂ‘}"‘\ b\f > l@; <

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

T
Name and Title: haresanz Delbert M. Gr sh Name and Titler_ TR
Address {23 Bass St Address: o ’ oo _
Tollabhmssee. Fl. 32307 _ SN
Ve .
Name and Title: %“E[’_ehmﬁﬁq— Ev.c m S O AZName and Title:
Address 79 Fr fnch Pr Address:
columbey O M323% e
Name and Title_ ~ - ' Nameand Title: SLes T
- -
Address _ e ddress: L -
. ! - [
tre - PO




Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

\/\ ARTICLE VI REGISTERED AGENT

The name and Florida street address

(.0. Box NOT acceptable) of the regisiered agent is:

Name: —DQ\}JQI‘T M- (:-\{QSL\

~
Address: (73 e ss S =
-~ . . o =
TaWalmece€, ) TR BT
Al O
f:f Cooun
ARTICLE Vil INCORKPORATOR T -
The name and address of the Incorporator is: : . -
D
Name: Dethect M. Grvsh N
@i

Address: 123 Rags S

al\a hagsed, ©1. 3o70)

ARTICLE VIII _EFFECTIVE DATE:

Effective date. if other than the date of filing:

(1f an effective date is fisted, the date

Note: | the date inserted in this block

{OPTIONAL)

must be specific and cannot be more than five days prior ur 90 days after the filing.)

does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.

Having been named as registered agent o accept service of process for the above stated corporution af the place designated in this

certificare, § am familiar with and accept the appointment as re

¢ dOA g A

wistered agent and agree fo acl in this capucity

- A5-17

Requited Signature of Registered Agent

I submit this document and affirm that
io the Department of State consiitures a

Date

the facts stated herein are irue. Lam aware that any false informarion submitted in o doctment
third degree felony as provided for in 847155, F.5.

Required Signature of Incarporater

X- 2817

Date




