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COVER LETTER

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

NAZA PAMILY INC.
PROFOSE

SUBJECT:

MY - MUSTINCLUBE SUPFIX)

Enclosed Is an original and one (1} copy of the Articles of Incorposation and a check for:

= $70.00 0 $78.75 0$78.75 0O $87.50
Filing Fee FilingFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: J0SON Linuinhnoker
‘Name (Prinied or fyped)

214 BOYLSTON AVENUE
Addrets

DAYTONA BEACH, FL 32118
Chty, State & ZIp

136-852-3430

Daytime Telephone numbper

eaznsurfcamp@yshso.com

E-mall eddress: (i be used Tor future annual repan nofcation)

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



ARTICLES OF INCORPORATION
In compliznce with Chepter 617, F.S., {Not for Proflt)

ARTICLEL __NAME
—TT. ionshollbe: VAZA FAMILY INC,

ARTICLELL ERINCIPAL OFFICE

Prinoipal giyest addresy: Mailing address, if different ls:
214 BOYLSTON AVENUE

DAYTONA BEACHFL 32118

AROGLEI _PURPOSE
Thep for which the ratlon ks organtzzd Is: NAZA FAMILY INC IS A NON PROFIT CORPORATION AND SHALL

OPERATE EXCLUSIVELY FOR EDUCATIONAL AND CHARITABLE PURPOSES WIiTHIN THE MEANING OF SECTION

501(C}{3) OF THE INTERNAL REVENUE CODE OR THE CORRESPONDING SECTION GF ANY FUTURE FEDERAL

TAX CODE.

OTED

ABRTICLEIV MANNER OF ELECTIQN Ths manner in which the directors are elected and appolnied: Y

G0 :2 Wd
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ASTICLE vV INITIAL OFFICERS ANDADR DIRECTORS
Name and Title: JASON LINKINHOKER/PRESIDENT Name and Title: MICHELLE LINKINHOK ER/OFFICE
Address 214 BOYLSTON AVENUE , 214 BOYLSTON AVENUE
DAYTONA BEACHFL 32118 DAYTONA BEACH FL 32118
Name and Thle: CAREY DURYEAJ/OFFICER Nerze and Titke: LACIE JO LYNCHJ/OFFICER
Add 251 5 COUNTRY CLUB ROAD Address: 251 S COUNTRY CLUB ROAD
LAKE MARY PL 32746 LAKE MARY FL 32746
Namoe and Tile: Name and Tiile: 3 ~
2
Address Address: — s
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Name and Title:

Nanwe ond Title:

Address Address:
Name and Title: MName and Title:
Address Address:
The pame antl Florids street nddresy (P.0O. Box NOT aceepiable) ol the registered agent is:
N DURYEA & EDWARDS CPAS LLC
ame:
120 E CRYSTAL LAKE AVENUE
Address:
LAKE MARY FL 32746 . =
L A
N (e,
2o 8
ARTICLE VIl INCORPORATOR L. —
The pame axd address of the ncoporator is: e w
Name: ja%nf\ Lnkinno¥e v ARTS
AT 4
Address: 24 _foylston hoenwe T o
m ’:- v
= a,
Dasona. Beaon FL 3218 = 2
ARTICLE VIl{ EFFECTIVE DATE:

.
EMective date, if other than the date of filing: b . (OPTIONAL)
(If an efTective date s listed, the dote must be specific and caneot be niore than five days prior or 90 days alter the fling.)

Nate: Ifthe date inseried in this block does not meet the applicable statutory filing requircments, this date wilt not be listed as the
document’s effective date on the Department of Stote’s records.

Having been named o regist

sent fo accept service of process for the above stated corporution o the place deslgnated I this
certificate, I am famitiar

accept the appulntiient us reglstered ageut wind agree i act it this capaciny

/24 /22
Required Signature of Registered Agenl Date
I subs,

Iy chacnntent aird affirm that the fucts stuted herein are true, | am awore thin aiy false information submiged in a document to
the Departiient ofSWite constituses a third degres felony as provided fur n 817,153, F.5.
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