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' To: 18506176383 From: 19165767051

ARTICLES OF INCORPORATION

in compliance with Chapter 617, £.5.. (Not for Protiz)

Bruised Resd Heapitiiity Ine.

03/04

ARTICLE L AN
The name of the corpoizuion shall be:

PRINCIPAL QFFICE

Maiding address. if different is

ARTICLE I

incipal streel address:

. 12954 Shady Hills Road

Shady Hills, FL 34610

Develop a Reson Conference Center

ARLICLE 1 PURPOSE
The purpose for which the corporation is organized is.

directors involved

ARTICLIZ IV AMANNER OF ELECTION

ARTICLE 3 INITTAL QFFICERS ANIDVOR DIRECTORS
Naine and Title:_Fredd Hinson ir. Direclor Name and Tille;_George Nicholas Director
Addiess 14235 Couniy tine Road Address: 12954 Shady Hilis Roag

Shady Hills, FL 34610 Shady Hills FL 34610
Name and Title: Seth Trolter Director Name and Title:
Addiess 12854 3hady Hills Road Address:
Shaty Hitls FL 34610 ;

__ Name and Tidw:

Addicss:

Name and Titte:

Acddress
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The manner in which the directors are clected and appoimed: by the decision of 2ll current

e
i--....,.,
'

-

i

i

o



* Po: 18506176383 From: 19165767051 Date: 04/30/20 Time: 12:58 PM Page: 04/04

Nane ang Nume and Fitle:

Titde: Address Address:

Name and Nume andd Tirke:

Title: Address Ak ress:

ARNCLE T REGISTERED AGENT
The name and Flovida street address {P.0O. Bea NOT acceptable) of the registered ageat is:

Nae: Beth Trotter
Addbress 12954 Snhady Hills Road
Shady Hills FL 34610

ARTICLE V1 INCORPORATOR
The e and nddress of the Ineoporator is:

N Vancssa Cathowt
Nanie:

2802 Guleway Onks Drive, S 100
Addryss:

Sacramenie. CA Y5833

ARTICLE VT EFFECHIVE DATE:
ElTeative date, ifather than the date of [Hing: AOPTIONAL}
(I an effeetive date is listed, the dare must e sprecific wud canoet be more than five davs prior ar 90 duys after the Bling.}

Nute: 1T the date inserted in this block docs nol neer the applicable statutory tiling vequirements. this date swill sot be lisied as the
dogument’s etlective date on the Department of State’s recorus.

Hoving been nomed a3 registered ugent to aecept serviee of process fur the above stated corporation ai the place desigaated i (lis
certificate, Fam fumilite with wnd accept the uppointiment as regisicred agent aid agree 1o act in this capacity

- f——
_,/_,i,e:.ffi, .y [ A Al A 03/06/2020
—

Required Signature of Regiswered Ageni Dale

1 ssihait this dociment aid affinm that the facts stated hgrein are e Dot v that iy folse inforyation sedmnitted ina docunent

o thy Dep .‘fﬁnwn‘:_y.we'r y/m'.\' o thigd degree fetosy ox provided for in 817133, F.S.
/ A / 7 03/06/2020
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Required Sanature of ncorpoiaiol Date




