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. COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: (/7 ree Ty CO/V.S XL T 0~/ G'VJUL?-/’V& Z/C.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(187000 [1$78.75 E'$7s.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

- FROM: ,.%/uci.u"f /[/ 0&\//57'01./{ ﬁ

Name (Printed or typed)
033 Stnsvee Long
’ Address
LoKkeinmo L F580 5
City, State & Zip

(707) ¢py- 707

Daytime Telephone number

L OEN I €E70015 (D NGBS . MVET

E-mail address: (to be used Tor future annual report notification)

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




ARTICLES OF INéORPbRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F I L_ E D

ARTICLE I NAME
The name of the corporation shall be: N0V -9 P 249

07-/6 1T CON.}L’££ VR 770 A Co,u.s'u(, Tras 6 _Zﬁ;j’f@‘mﬁy OF STATY
7 TALLAMNASSEE, FLORIDA
ARTICLEN  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

GOFY fézﬂ:a/_c, ;{oua /,o/(.c_¢4;~o /Q .?-7509

ARTICLENNl PURPOSE
The purpose for which the corporation is organized is:

OFtt1 7y Gric s ward CoONSERVATIv &r EOns SUTINE

ARTICLE IV SHARES
The number of shares of stock is:

/00
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Lincsn T A, Oe.vzfro:-_/s% /7RI STEas pféfﬂ"f\/
0?3 Stnseee Kong /87 CRSuLI~E SCon O
Arietnao . rreos e C:q 95?0}
ARTICLEVI __ REGISTERED AGENT Swrra /Cosa

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Vormeoa 7 A snit £700r 8 771

€097 Sencoer Knak

LoKsenno /L 37807
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Lo A YO IR T IVE /f
CoP3 Ssweeer Luort
Lakicoro S 738075

e 3 ol e o o 4ok o o ok ok ol o ok ok ol o a ok o ke o e ok ok ke o ok ok ke e sk g ok ok kR sk ok R ok ok

e o o o e s o oo e o o e ol o o o o ol ok o sl ok e o ok s ok kol ok

ogess for the above stated corporation at the
e-dppointment as registered agent and
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“ Dffe

Having been named as registered agent to accept service of

\/{7 7/4

Signature/Incorporator /




