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COVER LETTER

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

SUBJECT: One Ear<h Uinded yIna.

(PROPOSED CORPORATE NAME — MUST INCLYUDE SUFF1IX)

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

0 $70.00 00 $78.75 [J$78.75 2 $87.50

Filing Fee Filing Fee & Filing I'ec Filing Fee.
Certiticate of & Certified Copy Certified Copyv
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: O\I Y\‘L’%ICL_ PY"‘Y\O\&

Name (Printed or ty p..d)

o5 ¥ \\Je\f',\gdm*@f %o‘? ¢

Address

MaD\eb L 24104

City. State & Zip

Llo-710-(4L0

Daytime Telephone number

CA € one earidn undel . (O -

I--maitdddress: (to be used Tor future annual report notificatiom)

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



ARTICLES OF INCORPORATION ;.'...' : j i
In compliance with Chapter 617, F.S.. (Not for Profit) vt -: !-.:*

ARTICLE ! NAME

. . 2250 i
_ The name of the corporation shail be: One C-Q"“"\’\ &LYJ\‘\"G(L,:L_ C . &g rUEG 28 AN 1: G0

ARTICLE I PRINCIPAL OFFICE SEb nNE ; N
’afLH { '*:' "”A’E
Principal street address: Mailing address. |fd1ﬂu1m 2 fE FL
§05_River Xoind Veove
201 C

_ Naples, FL 34102

ARTICLE 1HI  PURPOSE

The purpose for which the corporation is organized is: _The& oo(a.:‘ N 1S ocaan ZE‘CJJ evcd @.@/
Qﬁg\rﬂv}rub\_ﬁ_,f_’\e_q\;%ﬁimﬁ,,ﬁ@_ucghmxa_-g_andégt&’__t\hgic_p_t.k_ﬂp&ﬁﬁ;gj
i@;\ 501 (3) _of Y T RS
_ The Qurpote ks corgoration \s-do Create. positfire
M@M\%Coﬁlrﬁaemu__@mmum:\j@w\o:{ﬁ.go_nxm%_g@_mmum_n.{q.scg
o\ wdithoppectuntias Yo s hare. wheiv oS and_cu uraldrad ifioS
%rax%kgxaf%(mmas YourS & Seecial everksislostr seaS- sustuinabiliy.

ARTICLE Y  MANNER OF ELECTION _The manner in which the directors are elected and appomled 5\\&\\ b <.

Yre by laws ot

e Corpok‘a\‘ﬁr\

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: (1\1 ﬂé&b‘(! _ AﬂfQ!d‘E . EO Name and Title: Er‘. Kt H‘Dv( }df]r, Q&é/dfﬂ‘/’

Address €05 Rivey {oink Dr Address:  44Gacett AE
2610 brywn Kair P qpi0
Naples | TL. 341432
Name and Title: Ebﬁ'ﬂ}' B Hon - Lo / Trepsu@mame and Title:
address 2B Cuess T Qe address
a0
N&QE-S’ FL 2419

Name and Title: MName and Title:

Address Address:




Name and Title:

Name and Title:

Address: -

Address

Name and Title:

Name and Title:
Address // Address:

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

3318
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Namc: C"J “‘PA (‘4.— A‘{ﬁou- i TF ;.T
e { ¢ ¢
Address: 205" ﬁ'w o In_‘L' 'Dr’#o?O;C -"r:: ;: {::j
ik,
—i
T

Naples, FL3 103 .

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

Oy nihia Arnold.
?aj Roer Dint Driye, 2070

Naples, B 34105

ARTICLE VI EFFECTIVE DATE:
Eitective 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 days prior or 90 davs after the filing.)

Name:

Address:

Note: {fthe date inserted in this block dees 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 fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment ax registered agent and agree tv act in this capacity

C’me@ (PPl Aug 17, 2090
Date

Required Signature of Repistered Agent

I submit this document and affirm that the fucts stated herein are srue. { am aware that any false information submitted in 4 document to
the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.

@mmw Q“{j"ni:’ 2090

Required %gn'\iurn ol Incorporator




