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COVER LETTER

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

SUBJECT: Clupb EPiCuperksd, jNC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 Q1 $78.75 0 $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S AADLA A. REDMDMD.

Name (Printed or typed)

(%04 RED Asp Pilcs

Address

THe VitiAaes | FLORMA. 3212
City, State & Zip _

352 -7 5i-[444

Daytime Telephone number

recdmond @ the yilla g8 . Nek
E-mail address: (to be used for future annual report notification

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




ARTICLES OF INCORPORATION : -
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) F' L E

"ARTICLEI ___NAME : ,ﬁiFEB s 53

The name of the corporation shall be:

! | | SECRE TARY.OF STATE.
Cotuns EP/1CULERN , (NC, TA&\MS'SE&‘. F.&'-."RI&A

ARTICLEII _ PRINCIPAL OFFICE 5
The principal street address and mailing address, if different is:

T J4od Red Ash Place.
T he l[fﬂagf,;[ FL. 33l
ARTICLEIII PURPOSE Conti hetowes
The purpose for which the corporation is organized is: _k) O U}d/ﬁ. d ’s
T eros ces (d'h“}", / /Of’l?‘”; 29, Fheme paris ete. ) Custoners
d. aduenths| ng ..o 7 & s ) :

ARTICLE IV SHARES | )
The number of shares of stock is: — /9p, OO <07L€-« h MM%MJ

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Dot Ll_s.t;:Z(ﬁdrég(ssmgﬂe@}%f{ Red Ast- PL, The Villagee, L. 3212
T = —Somcirs A, Redmond - [Ho4 Rek Asl- P, MU}/ia?&e/FL.3JJZQL

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

Sandeva. Redncosd

140 Wed Aisf. Plase

The Villages, FL. 32463
ARTICLE vII INCORPORATOR

The name and address of the Incorporator js:
Robert Lehum.d
[0 Red Pste Ploce

“/’fne/(/}/[a_z,u-») Eo. 32
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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 5  iren A. RQCQWL()\/LJ .

2/i57/10

Signature/Registered Agent Date

Signature/Incorporator ate




