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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: J A\/ BEE& naw s: BA.‘:E:"%A!( CAWP Thc
s ORPORATE VIUST INCLUDE SUFFLX]

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

U $70.00 ] $78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _JAY BERGMan , . -

Name (Printed or typed)

138 burgs'ow Rrad
Address

bUDVr{'eA, < prings, ~L 3y70%

City, State & Zp

407~ F21~014 0O
Daytime Telﬁlone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI NAME

The name of the corporation shall be:

JAY BERGMan s BaseEnair Camp I v
ARTICLE I PRINCIPAL OFFICE o

The principal place of business/mailing address is: .
Unv of Cewdrat Flovide Batebatt Camp

Tany (%@.ram Ereld — Uniy of Condmal Flavid

Box (63555 - Owlandsy, £¢ agig

ARTICLE Il PURPOSE

The purpose for which the corporation isrorganized is:
P ° '
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ARTICLE IV ___SHARES o VSt negs ka Sfufe of )
- o

The number of shares of stock is: OYie B _
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ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

] - Sr ’ |
Pn.(;iicxvﬂ‘ JAYy BeERo-muan 35 loitson R — k)wf{“& Sprf'rr)qs ,FL 508
v — Sherty P}(fﬁt«nq =125 LoicSon Rd- LombeSprrgs, £7 33705

Busings — Tay |
birecinm oY Pergimam, Tr - 265 Barry & - frm LorGoscod, B 32179

ARTICLE VI __ REGISTERED AGENT

The name and Florida street address of the registered agent is:

NYRY BE‘EG‘N&AMJ Sr
135 Witson (Rd
W wmtes Springs, L dSxT0¥
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
TJay REROGMan, S
735 Wwilsen F2d
Winmtes Springs, L 32108
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, { am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Siéﬁ;tu_r‘e\)Registeredeent Date

Q‘?@""‘Pﬁ— N . A [p>(6

Sig%atﬁe/lncorpo?ator Date




