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COVER LETTER

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

SUBIECT: Fratetnad Ofder of Casles Pranidod /]U)'(r'l;‘c_r"j H 356, THC:

{(PROPOSED CORPORATE NAMY - MUST INCLUDE SUFFIX)

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

L1 $70.00 $78.75 (1$78.75 [J $87.50
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Certificate of & Certified Copy Centified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED
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L-maiifaddress: (1o be used for future angual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME

The name ufthe corporation shall b Fra ternal. Order oE.Em;/cs‘.Bch/aM Avkiline g H 5see
N

ARTICLEHN  PRINCIPAL OFFICE

Principal street address: Mailing address, it different is:

mo__E.-CQM_‘{'j}_CQ&f‘ _
Valrieo, FL 3359
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ARTICLE III  PURPOSE weoe = 4
The purpose for which the corporation is organized is L g,, -y - r*l--f
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ARTICLE NN MANNER OF FELECTION __The manner in which the directons are clected and appointed: /‘ju M’)ﬁd

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTOKRS

SeC retarif

Naime and Title: 1\\ 5_‘\‘\(5_{] €, FIQ_M L_"P Name lml Tisle: A/ _ i _ _‘j_”(o EQbQ,F -PCQ ICJQA) +
Address 162 G@Khlll K‘Lq cr Address: &JJH_?M KJ]D_L
\/LJ.LL&L(_LL} FL_i%_SiX \,Q:;L&c 0, 235 7(0

Nameand T |llujar_e‘p_fL _CLLM{C ﬂfé;: £ (F.Em and Title: 3:)&»5 ihg e_}\aU ] K DS {-e.€
Address Qe MTR6 Mot CH‘- Address: a(‘\c S MMT CQAFNQL RD-

Vel Rico, L 3359Y Prandon, FL 3351

Name and Tide: Name and ‘Title:

Address Address:




Name and kil - < e Name and Title;

Address Address:
MName 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: a
r‘ oy
Name:; L_lSIQ Masi < LM[L)CI !
Address: L(_}:} M}\ Kﬂdv\ i

i

Madeieo, FL 535‘%/

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

' T ) gé-, 7
Name: }ZEJAMJAJ/._M4%Q¥'4_/’ ;Zﬁ.(ﬁdt’/} C{/LLX LZLCUMj # >
Address: /_MMXZ:L&J
LL/LQM_QKJ £l 35575

ARTICLE VIl _EFFECTIVE DATE:
Etfective daie, it other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the Filing.)
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Note: I the date inserted in this block docs 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 registercd agent and agree fo act in thiy capacity

- QL/L/{/M,UAJ L///E/QOJJ
Required Signature of Registered Agent Dite

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes ¢ third degree felony as provided for in 817,153, F.S.

Required Signature of Incorporator 'nc




