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.~ COVER LETTER

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

SUBJECT: __ \/]of\b rte  Hoo ol Bnthrofolog:cal %oC.FQM\If](\

(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 X $78.75 0s78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: /

Name (Prinicd or typed)

749 W}ermck Lane NU

dress

Fort (“W/oh%; FL 3394¢

City, State & Llp

(132) 740-50565"

Daytime Telephonc number

hlink, net

E-matl address: (i be used for futdre annualreport notification)

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



ARTICLES OF INCORPORATION

) In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME tf
The name of the corporauonshallbe QY Ihd

ARTICLE Il __PRINCIPAL OFFICE
Mailing address, if differef is:
~f

Prmclpalstreetaddms& ~
7449 W errick Ldne. N LA/ = ?
Port Chaylotte FL 33948 i
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ARTICLE [II _PURPOSE
The purpose for which the corporation is organized is:

A0 Histerical §ouef'\/ aud rejaled his fmm‘n

Cff“h \/lﬁé‘,g

ARTICLEIV MANNER OF ELECTION _The mammer in which the directors are elected and appointed:

AS %mm TN tve (?3 L\._\S
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: |/lﬂ(*n9hr TLhmam&mm EIJGEHCDOIE (/mePVes/é

President 4 erick Lane Mo O e
Porl havlotle £FL Eﬂqliui%_ﬂ
34224

23949
NameandTltlc Midhc“f {D (*Cfﬂnﬁl'NamcandTltlc u}t”laj/}/] qu Q_g gC'C‘Vt"El\/
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Name and Title: /}ﬂ(l N F'll(’l(‘ﬁNamcadelﬂe ,’CQ“ Eglkllfgﬂ“

Beorl Member 44 774 Flamtibn Pawe 075 Nlevvil St
Nofﬂl?&\"r L [Volrﬂ/l?c,l/'r, L
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Name and Title: Name and Tide:

Address - Address:
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: l ”‘H f;“,(” i ]E lf“![l(JV)n (\:ﬁ/‘
Address: ﬁ NMJ

Mdbgd_ﬂi,ﬂ 24y

ARTICLEVII INCORPORATOR

The name and address of the [ncorporator is:
1 —r
| -

-

Name:

Address:

| /\[LU
Pov’f("har/

offe FL 23944
ARTICLE VIII 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: 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 Fegmmd agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiay with and accept the appointment as registered agent and agree to act in this capacity

/ /Mﬂwff /. // ,éamﬂj/ﬂ/ 41 W / A0/ 7

red Signaturk of Regnstered A

I submit this documen affirm that the focts stated herein are true. I am aware that any folse information submitted in a document

to the mnsa@%m provided for in 5.817.155, F.£ /
e 375 7017

Required Signature of Incorporator Date




