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COVER LETTER

Depariment of State
Division of Corporations

P. O. Box 6327
Tallahassce, FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: Leesbun} Kiwems Noon G lac.

L1$78.75
Filing Ice,

Linclosed is an original and one (1) copy of the Articies of Incorporation and a check lor :
0 $87.50
Certified Copy

N $70.00 0 $78.75
Filing IF'ee Filing Fee & Filing Fee
Certificate of & Certitied Copy
Status & Certiticate
ADDITIONAL COPY REQUIRED
FROM:  Phyltis  Bndecsen
Name {Printed or tvped)
PO, Bee  HGi|oM
Address
o
Leesburg | FL 34 4q
4 Cuy, State & Zip
353 - DAk - 3ST]
Daytime Telephone number
- .c_p)l
R
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do hn Staclya3e gmait.com

E-mail address: (to 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.S.. (Not for Profu)

ARTICLET  NAME

The name of the corporation shall be; L2 @S buc ‘\’

Kianis Neea Club_, tnc .

ARTICLE LI PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1803 Vine <dveet 1.0, Do 4G T
Leespure PO 2ua4T Lees b\rc) L 3Y19G
J 4
ARTICLE NI PURPOSE

The purpose for which the corporation is organized is: Kiwanss
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ARTICLETY MANNER OF ELECTION

™ Preyiced

The manner in which the directors are elected and appointed:

for in tha bylows

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: P\'\\]“'\S Podersen - Tres dand

Address P.o. ey H4ii07)

Leeshues  fL 347749
4

Predeark

Name and Title: SNirleyy baylord - tlect

Address P.o. Bo~ WG iven

Leasharg gL 34749

Name and Title:_David Ohnstad - Treasucers

p.O. @)o)

Address Halle

L osonrqg  FL 34149

Name and Title: @,h'\r\t.\! “Dun A - ‘5ef.r.t_'rﬁr\{
’9- 0. %c., K

Leesbug gC 34744

Address: YGiieT]

Name and Title: Ch‘.\(ql Wigngr - Diufectos
P.c. Bey  HIMeT
() )Lsurc) P W

Address:

Name and Title:_§; IV Siephens - Oircetue
:?.O ) %c. ~
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Address: H4)1e7




Name and"l"illc;! & nn'\g Txx\cﬂ - Dﬁmc-\mr
Address;

Address

Name and Title:

PO By H4ueN

\_E_u\ourc}r o 24T44

Name and Title:

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGEN
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is
Name: Ph\“\‘g Bndecssn
Address; a0 Nk Shreek Q‘ . .
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ARTICLE VII  INCORPORATOR PN ?“"
The name and address of the Incorporator is: Co
ceyy Q rwg
Nume: P\’\\" “ 15 A“C‘\L(Sbf‘ ) = y
W= O
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Address: YA 3 N Sheeen ~ &
Letsoinrg  FL AT
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. (OPTIONAL)

IRTICLEVIN EFFECTIVE DATH

Effective date, if other than the date of tiling
[ Ty .“ 3 3+ I - o
Note: 1f the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

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

document’s effective date on the Department of State’s records

Huaving been named as registered agent to uccept service of process for the above stated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Date

..\
Requlrnd Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. Tam aware that any faise information subniitied in a document to

y i
the Department of State constitutes da third degree felony as provided for in 5.817.155, F.8
: Date

U ) Required Signature of Incorporator




