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COVER LETTER

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

SUBJECT: S TGW'CHZD"S u NI TE—: D 1 MC ,

(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 O s78.75 Qs78.75 A 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: /B[FU‘\NDON A pprLA??—O

Name (Printed or typed)

H
7282 55™ e, Tar V13

Address

B pperwotoN |, FL BHZIS

City, State & Zip

250 -426-10( q

Davtime Telephone number

Nmuuic,qomw@—‘(qmm;.wm

E-mail address: (o 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.S., (Not for Profit)

STEWALDY Uit .

ARTICLE!  NAME
The name of the corporation shall be:
ARTICLE I  PRINCIPAL OFFICE
Principal street address: Mailing address, if differem is: 4
L7272 SE [th ave TR OO AVE Cast (13
Brap~Ton L, el 3Hz07D

Ocata £ , 24400

(D A NN "Y[/(:H‘/

ARTICLE 11
200 ﬁ\\u\uaf\, CAL A P 1Z.A¥\r i/ hﬂ,womu CONSELVATHON AND Y u,(Zmllu\/
H\f- LL{SL« mf ttiativa

TACAMEL S PS AnD Toy: - s e s m,b\L(
dordiral. ARD SCV::M_L RASED noorzmc,wcs o Jr\\g— Censerveticn

) L’ (—lu\n DA Ae 1(42,\/\/4&4_) /);2_ .\,uqrz;,mer\% OV £C(\<:\_fq \tw\q,\

PURPOSE
The purpose for which the corporation is organized is: S"r(‘:\,\fﬁ 18 DJ Uﬂ \h:

MANNER OF ELECTIQGN__The manner in which the directors are elected and appointed A VAl

ARTICLE IV “CTION _The
Flochmng T Elocked ot v AnpUaL mecTing ]L
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: %ilf\NDGJ‘iPA\“@J Name and Title: SCO\'\' R Mc Gaat
Address Plesi Dt Address: v/ (e P“Z QDT
H2Z SE 1e™Mave | @IS Cgomwn St
Ocotn FL 3ui) Clenwpen  FL 33755
amcandrmc-RQb(_cLA C . RoWeEL L Name and Tl SAMNE L. M Wade
Address Secin w Address: TTREA SO EZ
1231 {Haawe m«m 2D, 770 12¥h e
BaavenTon €1.,342(7 ST PeTers iy mls %:33&01
Name and Title: Name and Title: §§ ,%1 =y
Address Address: : z N F__“
=2 M
Sz o O
g




Narhe and Thtle: wName and Tile:

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: BRP\NQC)N ?(ALA?_'ZQ
Address: LT SC U{JH'\ P\\fé
ocmla |, (L BHA

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Narme: BlAwdoy Palnszzo
Address: H2Z S€ [t pvE
OCALR, FL Hu))
ARTICLE VIl EFFECTIVE DATE:

Effecuve date, if other than the date of filing: A(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: 1f 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 Depariment of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and a the appointment as registered agent and agree to act in this capacity
7 S e — o2 / 20 / 2[4
Required Sig\;mfrc ofRegistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any falve information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

(3 (2) 5 22 [20/2914

Required Sfgnatufe of Incorporator " Date '
v




