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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supiecr: Javaseta Chapler of the American Recardcﬁédézeg) In

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 ﬁi $78.75 ($78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Carol Mishler
Name (Printed or typed)
116533 30™ (ave E 2.
Address

-

Parrich  FL 34219

© City, State & Zip oL

G0 b 55-H414

Daytime Telephone number

miShler earal @ amail. com

E-mail address: {to be used for future annyal feport notfication)

a414

9] :€ Hd Y- AYHOIN

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 I

NAME

The name of the corporation shall be:

Suvassta Lhapler of the American Reearde r Soticty .
ARTICLE Il PRINCIPAL QFFICE

Principal street address:

Mailing address, if different is:
/523 20M Love E
Pdri")ﬁ'fq)FL 34319

i

ARTICLEIH P

SE
The purpose for which the corporation is organized is:

10 Support and Encaumqti
5“htdu and ch‘;%rm:fn(,a on f’hc recorge i And_ p

the
{ar/u mue;cd 1hstrument<
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ARTICLEIV _MANNER OF ELECTION ncmanncrmwhlchdlcduoctorsmcloctcdandappomtad gé(\l cers 07‘[\
the Execudive Poard are €lected by the merbersbip cach April.

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Tite:CAYO MiIshler Presldent o parivc W, LaWYence Keam Treasurer
address 11533 B0™ (eve E

Gu0d_Vamos Rl Apt 5bi
Savaseta, FL. 34331-76%(

Address:

Parrish, FL 24319

Name and Tite: Domenica. Cypollone yice President

Name and Title: -Ddi)/d ML{ 65; 6 mrﬂfd f‘v
adress 5[5 quhbum Crele wims 709 _Pire Run Or
mmsm, FC 34339 Daprey, FL 3¢339-9543
Name and Title; Name and Title:
Address

Address:




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.0. Box NOT acceptable) of the registercd agent is:

Name: C.& ol .Mfékfcr

Address: (1533 30%" (pye £
Farrish , FL 342119

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:
Name: Caro| Mishler
Address: 1523 307 love E
Parrish , FL. _3%319

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 thaa five business days prior or 90 business 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 registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Carst Weabdoro 5-i- 20

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.81 7155 F.8

Carsl Niahlero 5120

Required Signature of Incorporator Date




