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COVER LETTER

Department of State
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

sumect: [ AmitY EVRchmevT (S FESTYLE CH AV es,/MNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 0s78.75 X 387,50

Filing FFee Filing Fee & FFiling Fee Filing IFee.
Certificate of & Centificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: RI{ NARD TFRA2/ER

Name {(Frinted or typed)

2308 KMeenRy o eVTER BLUD

Address

T RUANNSSEE L 33307

City. State & Zip

2l 644 —6Y3Y

Havtime Telephone number

RERAD L /06D E73mRAl. tom

Li-mail address: (1o be used for [uture annual report notification)

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



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

Fanily £ Phican eVt L/ FESTY e c HarAES 5/ M

ARTICLE ] NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE 1]
Principal street address: Mailing address, if different is: .
A305  KLERRN _cewrEr  Blyh  Su/TEC G/
T AIUARNCSEE I A 30307

ARTICLE {1 PURPOSE
The purpose for which the corporation is organized is: . L\ i\i‘\ﬁ‘ A BL C::_/) /’/b be ﬂTJ" oL
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MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE [V
As YPouibep ok jW/ Fle BYLaus

INITIAL OFFICERS AND/OQR DIRECTORS

ARTICLE V.

Name and Title: ?? 6-5 v, R |‘C “ hﬁb Fﬁ Nu El\%nc and Title:
3‘3 OS k}f/d Umf l‘J Address:

Address
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Name and Title: TPF?’
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Nume and Title:

Address
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ARTICLE VI REGISTERED AGENT -y = {71
The name snd Florida street address (P.O. Box NO'T acceplable) of the registered agent is: ‘;"_; ﬁ ~o
H
PR =
Name: Rﬁ_“ “%‘b r"ﬁ—ﬁ‘?,l E_E— “ ™3 —_

b C6&J
Address: ’;—BQS kf d& L:_ﬂﬁif') C /_}\31_&7‘?- RV
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ARTICLE VI INCORPORATOR
The name and address of lhc Incorporator is:

Name: iCR pky fRAz/ R
Address: ')30 S /k/ZZ NE Y CE WTEF BLUb
_TALLARASS c2y TE35307
ARTICLE VI EFFECTIE DATE:

Iffective date. if other than the date of tiling: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five diays prior or Y0 davs after the filing.)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed 2s the
document’s effective date on the Department of State’s records.

Having been named oy registered agent to accept service of process for the abuve stated corporation af the place designated in thiy
certificugial dm farfdfiap with afid accgpt the apy nent as registered agent and agree to act in this capacity

52-)f

Required Signature of Registered Agent Date

I subnit this document and affirm that the facts sauted herein are true. fam aware that any false information submitted in a document
to the Deparimd n’@uex a third dyggree fe!rr:g' as provided for in s.817.155. F.S.
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Reguired Signature o Incorporator Dhate




