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

sussect: Ballroom Dance Center of Florida inc.
(FROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [ _]$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: SL Silvesiro

Name (Printed or typed)

552 1/2 N. Beach Street
Address

Daytona Beach, Florida 32114
City, State & Zip

386-238-8695

Daytime Telephone number

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/of Chapter 621, F.S. (Profit} R MG -0 PH[2: 23

ARTICLEL S by d Ur SIAIE
i - AR ELY]

The name of the comporation shall b_e. Tl LAHASSEE, FLORIDA

Bailroom Dance Center of Florida inc.

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/miailing address is:
5731 Stewart Avenue

Port Orange, Florida 32127

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
Dance Instructing

ARTICLE IV SHARES
The namber of shares of stock is:
10000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
Penelope J. Freund: President/Director

ARTICLEVI __ REGISTERED AGENT |
The game gnd Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Penelope J. Freund

5731 Stewart Avenue

Port Orange, Florida 32127

ARTICLE VLI __INCORPORATOR
The gage and address of the Incorporator is:
Penelope J. Freund

5731 Stewart Avenue
Port Orange, Florida 32127
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