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COVER LETTER

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

SUBJECT: A7 LouclAs é&ga ST Qmw . Tae,
(PROPOSED CORPORATE NAME —“MUST INCLUDE SUFFIX)

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

0 $70.00 [1%$78.75 0878.75 % $87.50

Filing Fee Filing Feec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ 0y Blown/

Name (Pninted or typed)
L8271 NE /.1’4'57. o
Address )
3
(Jegen, Fi. 34470 I
City, State & Zip

RIT- o 4P X504 i
Daytime Telephone number 7(-;’:

J b&owﬂ?&‘/— 0@ Y3 soo - Com

E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. {(Not for Profit)

ARTICLEI  NAME B 6
The name of the corporation shallbe: £ 7 ZD_QMG.{ 2.5 23&82‘152 HURCH, L ;;,{G,

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2790 Sw 87 IOLACE

Claia L 34LTL

ARTICLE il _PURPOSE
The purpose for which the corporation is organized is: (//’,;V,éﬂ/{ %A//sf,?;y
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WE Do a/o7 SOLICII FYNDS
ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appoimcdm,ﬁm

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Seo /TREA SURER
RER ="

Name and Tme:/l/}ﬂ RY ID CORE
Address 2308 SE. HO\‘ES‘T.‘I LJT AQJAddrcss:
Deogea, F7, 34480 N
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Name and TlllLQﬂ[ HERINE \Tﬂdg SQ ,ﬁé (NS 7 > . : ..'.:_.
Address /3297 SW 39 Aﬂé £ Address: Y‘Q: S )
N

Oedin, £l 34473 SO

Name and Tillc::j;}ﬂ\j CDR £ DE Acon/ Name and Title:
Address K805 SE HOMST- , deﬂ&%ddr&:ss:
. K3 o
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PR ]
'._"_1'-,'&."‘%-'




DEACar

Name and Title/ANK /AT 0EWSK Y Narme aod Titte:
4
Address T34 SWET /iﬁ’f:E Address:
Otacta, Fi. 34470
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The nane and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Name: Donaq_ (Josn/ WAGNER fasroe
or4sr SE 19" Covar

Oenin , £l 3480

Address:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

uny Beown

Name:
Address: L82/ A/E/J% Sr.

OCALA, F~. 34470

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the fiting.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Hamggbeenuamadasmgmfdagmtmmqrrsenmofpmcmfarﬂwabawsmwdcwpormonmtheplaudmgnatedmrhxs
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)&Q?Wo_/ @mﬂf\ 7/,&@;\,@1/ W / 7 by

Requm:d Signature of Rﬁa(glstmd Agent
I submit this documem'anda_ﬂ'b‘m 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 s 817.155, F.5.
/' )
ied 47 2072

Required Signature of Incorporator / Date




