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SUBJECT: ]
RATE NAME —

A M J
(PROPOSED CORFO MUST INCLUDE SUFFIX)

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

Os7000 137875 ' L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ _pouanD DALE WEINDON
Name (Prnted or typed)

2603 HOLMAS VATLEY ROAD
Address

VERNON, #LORIDA32462
City, State & Zip

350-535=9077 _
Paytime Telepbone number

: Please provide the original and one copy of the articles.
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"% ARTICLES OF INCORPORATION

~ In compliatice with Chapter 607 and/or Chapter 621, F.S. (Profif) ' = ’
$ i
ARTICLEI __ NAME , , 0 =0
The name of the corporation shall be: ) / &UV /5 » .
=ERE . :
: a o T W P}L’L’LARE"IAFY Y 7 3,
GULF COAST MOTORCYCLE TRAINING, TWC. hﬂSSE*”rsnwE
g, F[.
ARTICLEII _ PRINCIPAL OFFICE - o OFiy

The principal place of business/mailing address is:

2993 HOLKES VALLEY RX0AD  VERWOW, FLORIDA 32462

ARTICLEIII = PURPOSE N o
The purpose for which the corporation is organized is:

DOTORCYCLE SAFETY TRAINING

_ ARTICLE IV SHARES o ' .
The number of shares of stock is:

~ ONE

ARTICLE, V INITIAL OFFICERS/DIRECTORS (optional) L
The name(s), address(es) and title(s):

W/A

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

&bt 2D AL
BEDWARD DALE WHIDDOI
2993 HOLMES VALLEY ROAD - VERNON, FLORIDA 32462 . o -

ARTICLE VII  INCORPORATOR _ _
—The name and address of the Jncorporator is:

EDWAKD DALE WHIDDOM
2993 HOLMES VALLEY A0AD B

********g;'iiggé‘;k*gé*oﬁ%igﬁ**é;’ﬂk@:;;&**********!;:*;k%*****;k**-***-\;1;*********4‘***************

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 accept the appointment as registered agent and agree to act in this capacity

&érjﬁ% : 72 OF

Signature/Registered Agent Date

Etont 2D //ZA | 120!

Signature/Incorporator Date




