- N2loowogr3s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

/
[] pickur WAIT [] mar
K

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Oftice Use Only

ARMMHARIARAR

100371086921

CESTSS DI 00 TR0
~3
=
- " ey —.r )
.t Lot Y
. GO cemion
- | - s
. 2 .
DU
- - = ]
(Y D E»J
-
- O
m
[mf ]
< =
— ™
el o
» & et
T S m
3> ¢S
w 1 O
8 w m
N X <
'—:C ~ '.l
= i1
2"'?:’ ‘.‘9 C:l
S=r
puc._ [ )
N =



'COVER LETTER

Depaniment of Siate
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: —_—
ATE NAME - MUST [NCLUDE SUFFIX)

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

' $70.00 1 $78.75 Q$78.75 O $57.50

Filing Fee Filing I'ee & Filing Fee Filing I'cc,
Centificate of & Certificd Copy Cenified Copy
Siatus & Cenificate

ADDITIONAL COPY REQU!RED

FROM: )z:/cm»l/ Qo%fe

Name {Printed or typed)

\SI7 rolrliel) cilr

Address

TLAvpnssce FL 222~
iy, State & Zip
; i;ay[imc Telephone nlimber
:!L_J%E;’f, p) E !z Q; 2 !zgjg%& i L ;"‘4' \,
i-muil nddiess: (o be used tor Tuturd anaual report natincation)

NOTE: Please provide the original and one copy of (he articles.




8/3/21
| will not reinstate Tallahassee Adventure Club, Inc filed under document

# N16000011995 and wish to file a new entity with the same name.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE { NAME — . . .
The nume of the corporation shall be: \ (}\_\\ C{,\/\,&\J\g S &€ M({g Ny C,\t v b l f\ <

ARTICLE I  PRINCIPAL OFFICE

L
Principal street address: Mailing address, if different is: :1,‘ [ =
. . — . e
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ARTICLE Il PURPOSE — =

. ) M2
The purpese for which the corporation is organized is: OuX (}OCJ/ e()UC/LA <lo f\Cﬂb\ L £ J;/{Lfb‘a
Setest Yo ion PiweesrS CW\dren Cn Nee oobckesS

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are clected and appointed: A’pﬂ)f\. ¥ ‘J b,v Cea

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: .ﬁ){f( v\_/\../ KC) S C’LS CJ \,’ O Name and Title:

I4
Address \S \:’ (,C‘PIOC"/:C ) glJ Address:

C. e Y
<o
oMo o s5 0 FL 323/
Wame and Title: Name and Title:
Address Address:
Name and Tide: Name and Title:

Address Address:




Namve dnd 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.O. Box NOT acceptable) of the registered agent is:

Name: \SCI/CyV\/\’/ QD?C—’J‘- s ; ;
i, =

: . > b ORI o

Address: \SAT Q,Of’pe,/-ci e ¢/ Ch } |
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ARTICLE VIl INCORPORATOR AR "
The name and address of the Incotporaltor is: <t

rm

Name: derea~ [ Loser S
Address: LS\7 éUlﬂ,ﬂC’ﬂC{@ l(j i
Talleano SSee L BARBLD
ARTICLE VIl _EFFECTIVE DATE:

Effective daie, i other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days alter the filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuive date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
acceppthe appointment as registered agent and agree to act in this capacity

certificate, [ am fumW
— §-2-2)

~ Required Signature of Registered Agent Date

I submit this document and affirm rh%tcts stated herein are true. | am aware that any false information submirted in a document to

the Department of SW«/M epree felony as provided for in . 817.155, F.§.
wd’ﬁgnaturc of Incorporator Date
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