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Department of State
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

COVER LETTER

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
0O $87.50

% $70.00

Filing Fee

SUBJECT: _L.eeshurg k'\W‘\r\ie Noon Foundaten , 1 ne
7" (PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

] $78.75 [1$78.75
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED »~)7> =2
r=f.. N
B
AN
e
FROM: __ Phytlis  Andirson moOE
' Name (Printed or typed) LU ™
' )
<

0.0, Pox Ha\I6T
Address

Leesburg FL  3UNUY
- City, State & Zip

353 -3y " 353R
Daytime Telephone number

dohnstaclHa30qmaii. com

E-mail address: (1o be used for futefe annual report notification)

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



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

LQbeL\TO\ \k\w(\r\'\b Neoen Foundaien \f\(_
)

ARTICLEL  NAME
The name of the corporation shall be:
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
19035 Ning  Sveet v Beyx Ao
Leesbura FL  3UQUJ Leesours (=L 34049
J t i

ARTICLE 11l PURPOSE
of Nuntkecsy  dedicabed  4g ]m?m\,;ncj Yoo Worlel ope  chndland

I'he purpose for which the corporation is organized is: WiWAA S 1S & ‘-‘\\Db o\ oracns 2adien
J -

DAL Community  oF o Hme.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: -
B Drovided e a Yo boglawss.

INITIAL OFFICERS AND/OR DIRECTORS

0.

ARTICLE V
Name and Title: ?\‘\ \[u'\B A ndecsen - ?fQ":s'\(\lr\\' Name and Title: <hi ('\{\{ “Dusn- S&Lr(.h\(\l
Do Y lin

Address Po. Dox HalieT Address:
Lotsburg | FL 3UIYG Leybara  FL 3ujaq
J -

. Pr LA C.‘.E.(\ (S
Name and Title: £ hir\E\-l‘ b'cu‘\of A - Bleet Name and Title:
Address PA Bes UA o™ Address:

Lecdourg L UG )

2
Name and Title:_tacrhi e Capiry - Di¥ethse

0. Sox  U9llo]

Name and Title: Davicl Maskad = Treasuiec
Address P.o Boy Y4GiieT! Address:
70, Box Uayis Leesburny  GL 3IUG
-

L w_sburﬁ FL 34T




- Difechng

Name and Title: £o0 i e Dadeer

Name and TlllL. Bl'\ 6"*—1{}"\-@(\5’ ’b\‘fecﬁmc
Address RS . Box 44117 Address: Po, Doy HalloT
v 34TNg Leeshirg  FL 3474q
—

Lersou e
7

Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: h hs  Andemen -
- ~— 3
R =
Address: 1903 \Mine  Streedt i~ é.
D S
Leesbuwrey L TUTIYY sl
—+—+ [ [0 Y
SRR
ARTICLE VI _INCORPORATOR - =
I'he name and address of the Incorporator is i o .
R . <O
Name: Phqu"s Anclecsen Lo
Address: 1903 Nine Stveet
Leesours, e 3443
- 1
. (OPTIONAL)

Effective date, if other than the date of filing

ARTICLE VI EFFECTIVE DATI
(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.)
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: If > inse
document’s effective date on the Department of Siale’s records
Having been named as registered agent to aceept service of process for the above stuted corporation ai the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacipy
Date

[
Required Signature of Registered Agent

T
I submit this document and affirm that the facts stated herein are true, 1 am aware that any false information submitted in a document to
/) /38

]
riment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Date

ﬂ;e Dep? :
J Y @@Q /prﬁbwﬁv\
Required Signature of Incorporator




