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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee. FL 32314

SUBJECT:

Enclosed 15 an original and one (1) copy of the Articles of Incorporation and a check for

£1%78.75 [J$78.75 87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles



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

ARTICLEI  NAME )
The name of the corporation shall be: JA ;iﬁ C‘L{ff/lk_o Ag #w @L\m’,
7

ARTICLE Il  PRINCIPAL OFFICE

Principal street address:

9824 Smacdy Jores “De
Ruso _FL 335773

Mailing address, if different is:

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: o QF{)U]C&Q \J—‘P\ﬂ CWW%{‘Z(A
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ARTICLETIVY  MANNER OF ELECTION _The manner in which the directors are elected and appointed: JMM)

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

fephen‘e Henee (G\?NK‘VdmL and Title: FCLLLQ_ Fofm,&'él,
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Name and Titlp: Namt. and Title: :. g_; i -n
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emyp leﬁpaface_ FL 33617 ,_:_: - L
VP / ouLn pby{ :_) . )

Name and Tit MM@L Name and Title: ;f;— tr\:;

]

Address

usVin 32573
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Name and Title: Name and Title:

Address Address:

Name and Title: Name and Tile:

Address Address:

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

Stegheaie Penee Coonrad
Address 4824 Smacku Jonag Dr.

E J ‘;: (&3]

Ruskin N 23573 -7
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ARTICLE VI _INCORPORATOR Nz
The name and address of the Incorporator is: o

ERRY
n A

Name: é{‘ep”ldfll € Q@nﬂf

Address: MM%M D*
Quskin FL° 33573

ARTICLE Vill EFFECTIVE DATE:
Eflective date, if other than the date of filing:

vl

67 Wy 6290 2T
tERIE

Jed I

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the date insened in this block does not meet the applicabic statutory fiting 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 se 3:'(':.' af process for the above stated corporation at the place designated in this

and agree to act in this capacity

8-12-2022

Date

equired Slgnmurc of ch,muu.l Agent

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 Depgriment of State constitutey ird degree felony agprovided for in 5.817. [5§. F.S.

J-12-2022_

Required Signature of Incotporator Dute




