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COVER LETTER

Departument of State
Division of Corporanions
PO, Box 6327
Tallahassee. FLL 532314

SUBJECT: Down By the oy INC.

(TROPOSED CORPORATE NAME-M UST INCLUDE SUFFIX)

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

x £70.00 [J§78.73 £1878.73 {1 $887.50
Filing FFee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Koty Ro cdraan

Name (Printed or tvped)

513 Judh St

Address

Holmes Reach Fr o 342471
City, State & Zip

L32)) ,a%-915S

Daviine Tefephone number

down Ly oML @ snail-tom

1omail address: (to be used for future annual report notitication)

NOTFE: Please provide the original and one copy of the articles,



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

ARTICLE NAME

The name of the corporation shall be: D_O_(_&Q_E\{_.jj\yﬁ &’)ﬂ»}? INC

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

_ % Los  xulf D

Molmes Beach 342147

ARTICLI 1T PURPOSE

The purpose for which the corporation is organized is: __ 10 COVARE 5_\_5_'\3_\)_\_(3 mental
education_ and Swp oy 4 \(.\p_mf_;L\n_QQki_Q%_?_gm shhaes

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elecied and appoinied:

tecoremended by e Soundey  and voted on b\; he board

ARTICLE V¥ INITIAL OF FICERS ANIVOR DIRECTORS

Name and Title: My ¢ ole Daral¥ - Adeainistraiodame and Title:_w ot < 2o a dman- founder

Address {401 Toin_ ST nNw Address: 513 A4 +h 5%
Readenton FL 24709 oolmes e ach FL
— . 349217 __
Name and Title: \Weod S Yo ers \;g‘f—!‘-’:}\)f,cr Name and Title: _Eoy n\qt A Lo nrj - Pjét?{ ;/)(#_ic—,_r
Address <405 TJayd S+ Address: o2 Covdaye v
Loolmes Beoach FL Aradenton | FL ) D5
Fla AN
DRI

Name and Tile:_ S-exv en De Witk ofS1¢ex  Nameand Tile:

Address 3744 23xd _Aye W Address: -

Rradsaton FL 34205




Name and Title:

Naine and Vitle:

Address:

Address

Name and Tide:

Name and Fitke:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Nt (_D\P Daral

Address: 14571 1oth Q. Nw

Ryadenten FL 247209

ARTICLE VI _INCORPORATOR
The name and address of the Incorporaior is:

Name: L(a_-’r\]' Roacdman
Address: g1z Tda ST
Holenes Reach FL 34217

ARTICLE VI _EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannol be more than five davs 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 Siate’s records.

Having been numed as registered agent o accept service of process for the above stated corporation at the place designated in this

certificate, 1 am familior with and accept the appointment as registered agent and agree fo act in this capaciry
. . A
4 ' iy i

/)/@w@/ ]2
\_~  Required Signature of Registered Agent Date

!

I submir this document and affirm that the fucts stated herein are true. Fam aware that any fulse information submitted in a docrment 1o

the Departmient of State constitutes « third degree felony as provided for in 817155, F.8.

: P ,) \ p I’ / -
e § ZSe — 9il) 22
{ T Dale -

\\ Required Signature of Incorporator

creto



