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COVER LETTER

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

SUBJECT: L diwam T DwyYer FounnpaTion  INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O §70.00 (1878.75 LI$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

crOM: TERECNCcE M. Dwyee

Name (Printed or tvped)

O] SE SERsPeAY CoulkT
Address

HORS souald FL 334YsSs

City, State & Zip

(Hed)597-5473

Davttme Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articies.



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

ARTICLE [ NAME . .
The name of the vorporation shall be: (,(JfLLJJ-\m I h&’ YE‘QLFOU*\JDA% onl, INC

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

[OT17 SE STASPRAY CovlT

Hose Seonn FL 33455

ARTICLE IIf PURPOSE ) . _ o
The purpose for which the corporation is organized isr?:e— K)lu\_..m-r chfc:ﬂ ']Q:c;_‘,j-,ﬂ-“_\,,j (> & ’chil Chcrn-('z);]e oij’ TP

Sfoered o D betlorment of Dhe Bhoan Beerics aadhe Alaih Coontyacea. The
6»'.\-3(1'}-;‘1;._‘1’\ codl Rige 2 d:sh.t‘:.\;k» QOJS »C:)v- »’2m§u5 Ch.ffﬂ Froj“er-\rfl N [d‘h;\\‘i b,{"c 00+

Lomderd 4o educadion  acts Pg:':l/_e. and reere by _envitenmen l— {D-,»H,l Sr’ng-l\}ﬁ,

gs w‘e—l\ a5 C}ﬂﬂel‘ L«L/q"'“fa_t‘ igc.a.l thi.-]-;l; le CAUGES

ARTICLEIV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: _D,rrc{ors f.’\. k 2\\1

. r(\' e Hrm 5\

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

[15)
) .
0‘(’\(‘ Name and Title: j ERLENCE m -D“"""”[ée Name and Title: h’]uﬂﬁw ‘Q D“’qﬁﬁ
TRNLED € FRS DENT secleyend ~2
Address lOTI] SE SEARORAU COURT Address: (o717 SE SEastend CT=
e
o HOBE Souny EL 33485 -
~o
[
q' Name and TlIlC'E-’ECEKJlE Dv‘h?'-lf(‘r Name and Title: Dbﬂ&}d Ca/a o~
oY) Botes oF DICeEcTeRs Boolp oF DiRECTERS 2
‘ Address Address: 3
VG717 SE SERSMA CT 9425 Lita koro L.
4o SoudbD, FL B34S S jAczs;cMu;‘}’e, e 32257
Name and Title: ‘) 2N _f‘it‘rl‘ias Name and Title:
DALY oF PRECTORS
Address 20 €. C/F‘ 5-{5 HEAD OF. Address:

RARKAND . FL 33665

LHaeT




Namg-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.O. Box NOT acceptable) ot the registered agent is:
Name: ’TEQREL\CG W DMYER
Address: o117 s&E SERSRAY CoveT =
HOBE Soonn FL 33455
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

TEFRENCE M. D yer

JO7i7 SE SEASIEAY CT

Name:

Address:

108 b AR

HOBE SounD FL 33455

ARTICLE VI LEFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 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 agemt to accept service of process for the abave stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

/‘-’—'— /‘ ‘J%\A
N

Requited Signature of Registered Agent

/0/30[Joal
Date
f submit this document und affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
O..

w=

/O / J0 / 203/
Required Stgnature of Tncorporator
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