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COVER LETTER

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

SUBJECT:

1]
RATE NAMH - MUST INCLUDE SUFFT?

(PROPOSED CORP

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

0 $70.00 0 §78.75 [1$78.75 IX($87.50

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

ADDITIONAL COPY REQUIRED

FROM: C-hC\Y‘lQS wat‘/ﬁg‘\‘of‘

L {Printed or 1vped)

42D SE l,”‘ =4

Address
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| 0O ke, E)wHer! 1:2 ‘&2 95&

2582~ 715b-bS13

Davtime Telephone number

chorlechund 5@ [ cloud, Conc

E-mail address: (1o 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)

Rody ok Chect N\?n&*n! ok FoitTnC.

ARTICLET — NAME
The name of the corporation shail he:

PRINCIPAL OFFICE

ARTICLE If
Mailing address, if different is:
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ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is: A Cp\m
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ARTICLE IV MANNER OF ELECTION _The manner in which the dircetors arc clected and appoinied: 8

cChiet Director Bostor Choavles Hund

INITIAL OFFICERS AND/OR DIRECTOKS

ARTICLE V

Name and Tithe: & oY ka%‘hiﬁﬁ{&mw and Tirle: G){\C\V\(-Q. nce, H“ I\+ Mg e -D\' @C-}C{
(ﬁ 9«17 _S V\l 5&’4 ‘L Address: t:Q 99‘ z 52 “JSQQA'-E 5 d
Loke Butler,

-_T_'Qr\{". L.Oc\‘-e. th\‘\e,f) [

EL 22054 FL 2 2054

Name and Title:_ R PADYY I‘\‘O\H Name and Tirle:_Eoertho D ones Dm’*_or
Azo NW3IE Ave

Address D!Dan 'D'-Mx‘.j'Of Address:
0231 S w52\ Terr (‘zo.mggx_,\_f“(_lg_) FL
Lake Boutler, FL 32054 32005
Name and Title, [ 122q et WAL I\DZE AName and Title:
10358 US Hwy 38 | adtress
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Name n‘nd Title: Name and Title:

Addiess Address:
Name and Titte: Namec and Title:
Address Address:

ARTICLE V]  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent 1s:

Name: _C:h&\/"es H\U‘""
Address: ‘0 3.9-7 5“)_5: AJL TC\’(
LakKe Ew}\n_r}, FlL 32054

ARTICLE VI INCORPORATOR
The name and address of the lm7mr.uur is:

5_/_’7.4:;4 7L

Address: _é_2__7_7 S_M_SZ'A ters
Ld-/Cb épflepﬁ'LB_uﬁ_'#

ARTICLE VI EFFECTIVE DATE:
izffective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five dayys prior or 90 days after the filing.)

Name:

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenss, this date witl not be listed as the
document’s effective dale on the Departimens of State’s records.

Having been named as registered agent to aceept service of process for the above stuted corporation af the place designated in this
certificate, Fam familiar with and accept the appoinnnent as registered agent and agree to act in this capacity

/& /.(;Z aloz(23

Reguired Signature of Regisiered Agem IDhte

1 submit this document and affirm that the fucts stated herein are true. L am aware that any fulse information submitted in a document to

the Department of State constitutes g third degree felony as provided for in 5.817.135, F.5.
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¥ Date

Required Signature ol lucorporator



