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) TRANSMITTAL LETTER

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

SUBJECT:

Clack€é's MH&;PNV&HENTS Luc.
~ (PROPCSEP CORPORATE NAME - MUSTINCLUBESUFFIXy

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

Qsw000 57875 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lav ij—/ﬂ-‘/‘&
" Name (Printed or typed) T o
/2400 G137 fAueN.

Address

Sewinote, Fy . 237772
City, State & Zip —

Y2 So'f- 9255
Daytime Telephone 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
Géa.ddc‘.{ Hore Taspuott uenTs Lue.

The name of the corporation shall be:

ARTICLE ]  PRINCIPAL OFFICE :
AoeN-

The principal place of business/mailing address is: j 2.ifo O Iisr
SEuinol £, A 33773
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ARTICLENI _ PURPOSE =R &
The purpose for which the corporation is organized is: = rl- ! =
o - 2R a =+
Home Toprovénznil Mo om 7
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ARTICLEIV __ SHARES e ex ®
SE4

The number of shares of stock is: /aoSf'-(

ARTIC, . D, .
List name(s), address(es) and specific title(s):
7 aut e E - -
L @lﬂ >ﬁf—9=aﬁﬂ‘—c"

/240 957 fue N
Seuinrolir, FL. 33772
ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regxsteted agent is:

aeT 1. %cck
1961 Aovis ot e,
Cleoniinte. . FL.. 3376

ARTI RATOR L .
The name and address of the Incorporator is:
._f Al a(az.k..é_

12400 Gys7 At .
Senmote Iy 33772
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Hm’mgbemnamedasregiﬁmdagemmmcq:tsmriceofpmmyﬁrtheabawstamdmmomﬁou at the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/«géjr‘&«;’  dfzefs

Slgnaturef’RJegzstered Agent ' Date

Wy L fuks

Signature/Incorporator Date
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