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COVER LETTER

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

SUBJECT: SPreaaﬂma C\_eess and Culture \ac.
(P POSED RPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 M $78.75 Us78.75 0 $87.50

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

ADDITIORAL COPY REQUIRED

FROM: bLacew Mucrphy
J " Name {Printed or typed)

537 Oranf\’e_ Aue

Address

fort Ocanne FL 32127]

< 7 City, Suate & Zip

73A4-8!15-0%86{

Daytime Telephone number

larramurphy 4 @ qmaf. Com
E-mail address: {to 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, E.S., (Not for Profit)

ARTICLE]  NAME ]
The name of the corporation shall be: Spr'eacq-'dg QL\ESS o\m.& CM|+M(Q \nc,

Principal street address: Mailing address, if differont is: "2
. 53 7 Orf-&«\q e P\'V <L 5
F

8102

o
[

| €

]
of

Poct Of’ou\c}e.# FL 321273 £

Lad

ARTICLE III PURPOSE ‘ . .
The purpose for which the corporation is organized is: z'provtoze free chess ‘tf‘nit\qu ) fun day
2 ae-l'r'y and book reads nd atrical gerfor fo

Communities '\'hroujkow'f "Fla':;alq_ -Fvcu-sina} on ¥.mjgfeioierlg
di \_.\mle_r—seru €'ol aréeas.

ARTICLEIV _ MANNER OF ELECTION _The manmcr in which the directors are elected and appointed: B.’ﬁ Mayger L -{7

vete in occocdeance to ' Robers cules of ocder”,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

» ( .
Name and Title:_h& ¢ ry Mo rgl\_‘/ - Diee®ame and Tite:_Nefson Mueghy - A5T Oiector

Address 527 Oranat Ave Address: -ﬂ $37 O"‘ﬂﬂgc Ave

focX_ Orange FL 32(27 Pock Orange, £L 32127

. Plans . '

Name and Title: & u;h,d.r'& "\Of_{)l\’y - Derecfor Name and Title: _S%A.gg,v Morp_k'y"' Ccum{cdhons Dired
Address $37 9range Ave Address: 331 Ovange Ave

Porck Ormﬁe.l R 32-12'_7_ Pfl‘"l' Oraf\qit , FL 3 17

llﬂ'l‘fl'rvaﬁﬂ

Name and 1‘itle:_&i5bu‘\;{ M\:rg‘\t/ - btﬂ‘f‘rﬁgme and Tile;_ L= cu‘r"y M _J_QB Z- Zrer-.s‘ufzr
Address 537 O range Ave Address: 5§37 O ranas Avre

bek Ocmmse, FL 3202 foct Ovarge FL 32/27




Name and Title: Name and Title:

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:

i

Name: La(‘f‘.j Mur.p['\y
Address: 537 Oransge Vis% N\
Fort Orawjel L 32127

ARTICLE vII INCORPORATOR
_ The name apd address of the Incorporator is:

‘ -.\'ame: Lﬁ“_"\j Mu(p‘\?’
Address: 537 Orange, #Ave.
Foct Orange AL 32127

ARTICLE VIl 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 datc inserted in this block does not meet the applicable statwiory 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 tv accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Reduired®ignature of Registered Agent . Date

I submit thix document and affirm that the facts stated herein are trae. | am aware that any faise information submitted in a document
to rkeDepmmm:of&hrmnsﬁtzdsntbirddeglufebnyasmﬁdedforius.ulﬁs, Fs

5@7\ YMﬂzuu\ 28 Tuby 2019

Required Sinature of Incorporator Date




