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COVER LETTER

T

Dgpartment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, 'L 32314

SUBJECT: DAGE Sonchuocy Ank Godens Gor Elucatsen | fac.

(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 0 578.75 0578.75 X 587.50

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

ADINTIONAL COPY REQUIRED

FROM: De55ice. L Luchtel

Name (Printed or typed)

108 Pond Side Tredd

Address

Hoawtaetae ¥y 226040

City, State & Zip

(BH0) 98% - 0287

Davtime Telephone number

Saae. senctus ry FLQamail com

F-mail addfess: (1o be used for future aifiual reportsbiification)

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




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

ARTICLE NAME .
The name of the corporation shall be: SAC?E gmctwc\fq A /d 6&‘&{2’{\3 % r Ecﬂuwﬂﬁ@n ¢
ARTICLE Il PRINCIPAL OFFICE fr3 ‘:7:”3;_
Principal street address: Mailing address, if ditferent is: 5 f)E
— | 2P
08 foad Side Traal -~ 53’,'_
= | B25<
Hm@ﬂi\o({\‘{ \FL EYACLS g e
T _ET;'-;—
= | "
ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is: The cor PDFC»:{?\\W‘\ S O("f-'ﬁ‘\(\‘\"l-e-(-‘k M,\\,Lgn vely Fof
choriyeble (d\c\\O\AS educaionod, and scledi®e pupows vador sechon SO1(X3)
ot the Taterngd Rwef\uﬂ. roQQ or uﬁfisa::nc\w\\ seckive ¢k adSt Suirs 2 Lodawd tan (ol
.‘D\SSO(\A\E(\ u@m chS)C’lsxhh\ o’f- s (o et C\b?i\ 0.55ets  swald \o{&\s’ﬂ \h\i\t& £o0 M of| MOMR ngﬁv'f

s Quses witin o, SETNTN of ¥he Takernad R@&mﬂcq&a or mrmzspOf\cLM section {:‘U\y

g\,{h«f{ -‘:Q&Q_TLLR.W CC(P&Q of :;.\\D\U\ b{ C{\S‘&Y bv\‘&’e& ‘Sfa 'H.LK QQ&Q((\& gravcz, f\f\*ﬂ\-‘{’ L|31" to a

thcQ. of LcCo-L %edu;‘\ﬂ’\fﬂd' %r o~ pv\\:ht pwr DS,

ARTICLETY MANNER OF ELECTION  The manner in which the directors are elected and appointed: O\b S{MC\*'Q(&

e e \O%Lm,os.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: Je55 e L. Luchtel - O(QS“&-W\)( Name and Title:

W02 frnd Side Traid
Hmw'H\ar(\QJFL EYANRLY

Address Addruess:

Name and ‘I'il]u:TO-L(\Gf 6‘-'];’&'\!“03 Pr'lf';\C\Qf\t Name and Title.

W3 Lelervias Wasy
Tekeladhen | © L 272\4%

Address Address:

Name and Title: P‘b\ C\DA\ V \LJ{\&(,‘\L\G\LLEF -\ r’e-‘:\S"Ue‘r}\Jamu: and Title:

U783 SW 114 Lone
Gaitesville \FL BLGOT

Address Address:




Name and Title;

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

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

Name: 3/@65?((0\ L. Lder’th,\
Address: _\O% P‘Df\ﬁg\ %‘\\&.Q. T(”ai‘\
Roawong ; EL 3UMO

ARTICLE VII  INCORPORATOR
The name and address of the Incorparator is;

Name: S_Q,S’ST\CU\ L- LU\CL’\W\
Address: \O% Q“(\C\ 5\(&.& Tr&.t\
Hoawthorn , FL 32640

ARTVICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after th

Note: [f the date inscried in this block docs 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 above stated corparation at the place des
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qeviens F~ £ H/4 /2

Required ‘a‘lﬂndlurc of Registered Agent

51 DINY HE¥4E 6L

1

oLy

p filing.)

ignated in this

Clq

[Jate

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

in?é/ t Ju

/4 /2014
Required Signature of Incorporator

n a document

Date




