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COVER LETTER

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

" T e e NED T (WﬁrTK’FFfT>

SUBJECT:
(PROPOSEDR CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 570.00 (J 878,73
Filing Fee Filing Fee &
Certificate of
Status

C1S78.73 1] §87.50
Filing Fee,
Certificd Copy
& Cenificate

Filing Fee
& Centified Copy

ADDITIONAL COPY REQUIRED

FROM: OK/H\/ N . @/@/fd‘?

Name (Printed or typed)

24a5 Joenee Z\r?

Address

T L 2065

City, State & Zip

s LH1€ID

Davtime Tetephone number

Owenna(®, /»ai) Com

Eonml address: (to be ostd for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not fur Profit)

ARTICLE L __NAME ' j Fer27. THENZED 7D

The name of the corporation shali be:

@'r 72 TRAFIT >

ARTICLE T PRINCIPAL OFFICE

Principal street address: Mu!l dress, if differentys:

L35 Locrres P «P,ebe,f

RANEE 7R, =4 /@52%) Oxﬁ’/wéf P L 2p0ts

ARTICLE 11} PURPOSE ) _

The purpuse tor which the corporation is organized is: 70 FER yW£ 70 -77%- MA&’E{‘EA(EZ
@%me’a A NN TREIT  COMHUNITIES —ThRIVEH WNMW
WUSIC TN “TEEVIS/N, LM NEDIA | PUSINESS FIRANCE

5%4;:% [;fc:' s A i (D(2) NPE.

A TRVIDED FoR TN

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed:

~THE BY/ WS

ARTICLE 17 INITIAL QFFICERS AND/OR DIRECTORS

| Grr ( )
Name and Tillc:@)‘b\/)\"' %ﬂw Name and Tithe:

%5 Z‘Dﬁg/é b(’ Address:

Agldress = o
ot e, 7 2p0es (9 S
=z =

Name and Title: ( ‘)UL?\/ ] £ (C > Name and Title: - 4

Address /éi;- Z‘t?’j{% Z)*ﬂ : Address: (:) -
(ewss P 72 5205 () ¥

/) e .
Name und Title: L/%ﬂ/ N LS;@Y&: (09 Name and Title:
(e L . 5985 ()

Address




Name and Title: WﬂU A‘ ( >n\anu and Title:

Address Address:
Name and Title: Namc and Title:
Address Address:

ARTICLE VT  REGISTERED AGENT
The name and Florida strect address (I’.O.,}Box NOT acceptable) of the registered agent 1s:

N C/iug\/ A[ C’W ;‘i 3 %:
Address: %@M\&f— &’ :_% § -
(e tir, 7.5 205 ik

ARTICLE VI INCORPORATOR I wat

The name and address of the lnwrpuruur 157 s
. {.
o

Niame:

Address: Zéﬁ{ A:mc’zzzz .
e 7T (19 515

ARTICLE VT EFEFECTIVE DATE: j 2
lecti ir ling: wnE 2(2/ AOPTIONAL)

Eftective date, if other than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: B the date inserted in this block does not meet the applicable stuwtery fling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Having been named uy v agent to qeeept service of process for the above stated corporation at the place designated in this
certificate, I am famiflar with and accept the gppointment as registered agent and agree to act in this capacity

b /) T L2281

Reguired Signature of Registered Agent Date

§submic this documernt ghd affingm that the fucts stated herein are true, Tam awdre that any fulse information submitted in a document to
the Depurtment of Stafe constifgtes a third, d(i? s felony as provided for in 5.817.153, F.§.

Required Signature of Incorporator Date




