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COVER LETTER

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

- by b
SUBJECT: _JUYENTUS OFricia tan CooB oF Fropda  inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $87.50
Filing Fee,
Certified Copy
& Certificate

R($78.75 Qs78.75
Filing Fee & Filing Fee
Certificate of & Certified Copy

Status

J $70.00

Filing Fee

ADDITIONAL COPY REQUIRED

- Pl
FROM: (“\OMOWO B G'\OQG\S .

Name (Printed or typed)

..'

208L S Tiee lfmz,ﬁ\j NS

Address

(‘?om_ Silboee FL 2352

City, State & Zip

772- 215 - 0331

Daytime Telephone number

Tace ) Goreo aow.con

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

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



ARTICLES OF INCORPORATION
It compliance with Chaplcr 617, F.5., (Not for Profit}

ARTICLE [ NAAME
The name of the corporation shall be: \ VVEMNTVS O FREILCO AL \‘ ap C)_U 2 OF FLOR ] M - pC .

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2084 SE_PiNE VHLLE‘:J( SY. D Kox 7045
Tors ST Vuc.e S 3952 ?0{1‘? ST.hvci & FL 3985

ARTICLE I PURPOSE _ 9 - — — _
The purpose for which the corporation is organized is: _ Vv O | \QO}'{ 0l& 2 VEAN VS T C. O L GL‘{J
LW

A WORLN retigus Socc‘e_re.Tﬂ\ﬂ' AMonG Locar Socczr FANS (W
e State DFE BFLor i NA . oReam ze HEE L NGS an) GEV TOGETHER
Do e Twe TEAN'S Seccpr MaTeweS op TV any 10 Take Sme
TP To IT\AL_\J{ To See GanES L\VE pT Tase JUVE:\J'\'US Siapruit.
ALSO ORGAM I 2E RECERT.ONSG DNURLA NG THE TEAM'S VisiTs In) THE
LV SH.
ARTICLE IV  MANNER OF ELECTION  The manner in which the directors are ¢clected and ’lpp()llllEBd /Hr': IBMG)
Re HEr) THE FRET

We ( i’ O v \j UNE .
ARTICLE 1V INITIAL QFFICERS AND/OR DIRECTORS

FRESIDEMT JIo= FRESIDENT
Nuame and Title: (‘40/9( T, /0 ) é’fu'/ZC*:’O Name and Title: /L."Zh r\)ﬂh)bo -bL fLrA f TH"“'-‘S

Address ]ﬁ&h ;,— Cin e l/ﬁl—b—&"ls Address: ()/U fA EUILO A‘CABE}_(Y
TontT SS.lvee i BL,SSZ 82 HQ_—LNmsH K\,
- CArpQeYa , FL. 34232

- SECRETAILY
Name and Title: plﬁxﬂﬂﬁﬂg P\ 22V VELLL Name and Title: Q MO P2 ?\ B0 A0

Address /0/ ff)lp”J Vﬁj’/‘f #th)é Address: zé 2 g"é;rjfzf’#!. ti#—"‘/i ’Z///ﬁ

ToMPAND fl’f/?(’f/l Al 2 bf ERFéLD EE/#(}/ fi. 3344

—

T /RERSURERT T - FRUSTEE
Name and Title: ,‘§ A N C :‘5 3 §-=  OR.GC Name and Tite: I ARXRi2. 0 -QC ACCYA
Address 2 Og'—t S\E ?\NE \/QL.;EJY ST- Address: LL?,O N W &ﬂ\{ }\ONS LanE
T S‘:.Lu(-“:'?L.S’ir(?b’z, f,n STl doc £ /Ljdfj




i e
Name and Title; Name and Thitle: ‘

Address M ‘A( Address: 0\) /,gf

4
S

Name und Title: Name and Title:

Z
S

Address Address:

A
—‘.*~.4b

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

Name: (‘;’"\DA CCywinC bi (';\ oG C
Address: 40 O Vire VAL 3%, Sa =
T
?Q—f\—\' S‘T, ‘-—\) Ty Fl— . 3‘“{'?52 o '--x:
! S
ARTICLE VI  INCORPORATOR . " '
The name and address of the incorporator is: T - :
- o) . . =
Name: G\OACCHIMO b‘ (_'-"\ORG"O gy
Address: BOQLT 5\... ?1 ™ e \//—’rl—t—p\f ST

OR‘ é\'Lw(_\!; rLBEt SZ

ARTICLE VIIl_EFFECTIVE DATE: i
Effective date, if other than the date of filing: _g 2 N\Jﬁﬁ {)2018 ‘OPTIONALY)

(Il an effective date is listed, the date must be specific and Ldlll’l(ll ¢ mure than five days prior or 90 days after the fiting.)

Note; 1f the date inserted in this block does not mieet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as vegistered agent to accept service of process for the ahove stated corporation at the pluce designated in this
certificate, [ am fasmlmr with and acee, pr the appmm.rrmm ux registered agent and agrec (o act in thiy capucity

N N IR Wells/zor7

Z/ R’}y.nnt(Sl}KllurL ﬂLgISlEI‘Ld Agemt Date”

I submit this document and affirm that the fucts stated herein are true.  am aware that any fulse information submitted in a document

to the Departmeny.ef State constitutes a third degree felony as provided for in s.817.155, F.S.
we Wi/ 07

Datc




