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Department of State

COVER LETTER

Division of Corporations

P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: Ma[ }i[] ,

(PROPOSED

RPORATFE. NAME — MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fec

FROM:

O $78.75
Filing Fee &
Certificate of
Status

(1$78.75 (1 SR7.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Lance HaVeS

1495) NW

Name {Pdnted or typed)

147 Place

_
lrerdon

Address

LFlL 3293

City, Suie & Zip

(352) T2-2987¢

E-mail address: (1o be use

Daytine Telephone number

1. CoM

ur future annir=rcport potification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compliance with Chapter 617. F.S., (Not for Profit)

?ﬁ?ﬁiﬁ‘m ::‘:;f:;;g:i-lion shall be: N_ladjf]_ Hﬁr K rg \I—_Comml *:{“CC Chlé‘]arr:’

ARTICLE ]  PRINCIPAL OFFICE a r I—rt

Principal street address: Mailing address, il difterent is:

Gs I NW 14T Place 0. Box il
Trerdon, A. 32093 _ Chiefland, Fi. 32044

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is; ‘O_[a \_SC. _M On elj_’__l n_O rdff‘_‘l'_o

~ Scholarshigs for

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I‘itlc:m_ad%ﬁ NamcandTillc:_M\[I]]ﬁ \:\a c

Address ’P.O-BO)( 1G4 Address: \2) SW T Ave.
Chiefad, Fi. 32044 Crielland, B 22020
(Chaieman) (hstorian)

e Aleoauce Sheppoe v Johnaie Phllos

address LAS T NW AT POCSadress 502 SW, 72rd Court,

’Eemnm,_\ﬁgﬁa Chiefland, FI1.22020
(Treseucec ) ((Treasurer)

Name and TIIlL.&@! 3 g ,\:lé Y ” NC Name and Title:
Address ? 0. ;502_( baQ Address:

Chruekland = 321044 _
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Name and Tile: Name and Tttle:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flurida strect address (P. O Box NOT acccplablc) of the registered agent is.

Addrclss: ‘ a l %w i ; i
Chief 1QDCL i 32L92Lo

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: M [)f'/’ﬂ-ﬁ 7[_, %{‘_.
- Ao X -—f——J

A Al
Address: (T C15 \ NW \A ’Pl(lce /\;ipl-fa}s (Zafe%p LBOK

Tmatoa . 32°A3
Ciw£§

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}Y 3 ._,/:_Cpl—}
(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: ifthe date inseried in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of Statwe's records.

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

certificate, I am familiar with and acce ¢ appom ent gsregisiered agent and agree to act in this capacity
// 15 /0003

Required S&EEfaurg g:LSIt:rcd Agent Date
I submit this doc umemh ¢ 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.817.135, F.5.

R‘_Qm %p o d QAN-15—"2023

Ryquired Signature of Incorporator Date 22
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