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

SUBJECT: \//C%@y STRIKE [ Vwissrizs  TnCorFORATE

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Eig?s.?s Qs$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: (L /’76 LE/JW

Name (Printed or typed)

PO Rox 972353

Address

Coknr Sfemte, Fl 33077

City, State & Zip

A54- [g) - 0753

Daytime Telephone number

Vi aﬁ&%s’m/'ﬁéﬂ’}/ﬂfh; TRIESCE LrpaAil . Lard
E-mail addfess: (1o be used for future annual 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)

ARTICLEI _ NAME . S . —
l//c /ORY STRIKE ﬂ?//t/u;?/é‘sl, LNCORORATEF

The name of the corporation shall Be:

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

/250 FLDkoN A SE
biert B8y, FL. 322707

ARTICLE Hi PURPOSE
The purpose for which the corporation is organized is; L//C_/ 0&\/ 5//{[/<;: m»‘A/IJ,"'Zfﬁf /5 A g 5(5

Lok ERS TRAwING AND L 1FEs IYLE Lou»/ScA/n/é- /'7»1//4"72(/ TZAT OfFERS A VARIETY oF
EduycpTionn L HELP THT /JRDHL/LS ﬂ//wmﬂf_ LTENTAL /?ﬁw SOR(TaAL HEReTH AND WEL s,
THz Birt 15 75 Educpre £ VR Y ONE TZAT /s DESIRGES OF REAHING THER CoHrduniry

FoR C#mr TiRouinl A Hpmds- N FRo6GRAY NS w75 EQul TH1 72 Do So: Thses
ij Aint g Mﬁr/l fa' GAI T3¢ V{c/al:/q OVER. A/P£77/c Hud DsEASE Wkac'ftir'/ G’cw Geko A
MNAraRAL REMES1ES Ry 4//1?/ TeAInED VouR S TESBERSH P CaN bid THER &err/f’:a Jass (e,

ARTICLEY MANNER QF ELECTION The manner in which the directors are elected and appointed: //'_{ ﬁ/ﬁ?’"‘
.5}/ 7By AL

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'itfc;j_@fﬁ/fsffﬁ /)?/C-//AEL )4 = £D Name and Title:
Address /,,2 5 O EL.D/Q OPJ .{fé;{ﬂ .SE Address:
“Putrt BAY, FL. 3270
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Name and Titlei‘&ﬁ//\fffz Q&_‘u{;&/fsf ,9 = /P Name and Title:
/&50 LLDRON 311/—0 SE Address:
thLrt_Lay, F).32429 ?

ST

Vil

Address

Name and Title; E/\Jl\jffrjﬂf/(//v/'?ﬁ ﬁ :ﬂ?}Namc and Title:
Address /025 [ ZL-D‘QOI‘/ 8£l/ﬁ ggl‘:’: Address:

“rhet Bay, FL- 32909




Narie and Title: Name and Title:

Address ' Address:
Name and Title: Name and Title:
Address Address:

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

Name: "Bé/w\/fﬁ mfcf/ﬁf_'l- /l)
Address: /,ero ELDR ON ,C?L é@ gg

bt PRy, FL 32509 e
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ARTICLE VII__INCORPORATOR =0 =
The name and address of the Incorporator is: [ i;Z B f::
. — " .
Name: m( éé/‘f}/\/, O/"/f_’:é.. Mg o T
' P”“ 7 :.:'L = o

Address: VR -.BC‘X 772—3‘—6;3 ;f- iy

S %

CoRAL StlinGs L - 35077

ARTICLE VIII EFFECTIVE DATE: /':20 g
Effective date, if other than the date of filing; Of /0/ / .(OPTIONAL)
(If an effective date is listed, the date must be spéciﬁc And cannot be more than five days prior or 90 days after the filing.)

L/

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.

Having been named as registered agent to accept service of process for the abuve stated corporation at the place designated in this
certificate, [ 7 with.and ggcept the appoinimeni as registered agent and agree to act in this capacity
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_LL/LZ’%Z&L;
Required Signature of Registered Agent Da

{ submit this document and affirm that the facts stated herein are true. § am aware that any false information submitted in a document
to the 1 a third degree felony as provided for in 5.817.155, F.S.
L9/17
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Required Stgnaturc df Incorporator / Date




