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FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
COVER LETTER
Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

.’\
SUBJECT: h/ OF C / ’t[fu(S Coomﬁ / ne.
(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFF

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

G s7000 057875 0 $78.75 A 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /L/JZ FZ/%»U&) WQ/})

Name (Printed or typed)

193 A/jd/rmj?ef'//f/ Lane
(nvernsss  FL__ 3452

City, State & Zip

(2p3) 770 ~7617

Daytime Telephone number

misterwein @ hmlmm/ Corn?

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT SOCIAL PURPOSE CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

I%ﬁurp;se corporation shall be mm N O/C C/ ’71' /L{VS (OL{ ‘oﬁ/ / /?cf

ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1G13 Kfmberl}/ Ln
Inverness EL 34457
ARTICLE 11l SOCIAL PURPOSE STATEMENT AND BUSINESS PURPOSE

The corporation elects to be a social purpose corporation in accordance with s, 607.503, F.S.
The business purpose and public benefit(s) for which the corporation is organized are:
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The specific public benefit(s) to be created by the corporation (in addition te its general purpose) isfare as ffzﬁQWS (oﬁional):
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ARTICLEIV _SHARES )
The number of shares of stock is: / m O
4
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Name and Title: /Wd Vi
Address /19 /3 k/'ﬂ?bef'll/ Ln. Address:

Inwerness,  F L/ GeisZ

Name and Title: Name and Title:

1913
Inveerats! FL_3uys?

Name and Title: &/‘e‘f ﬂ%/ﬂ{‘g{@%)amc and Title:

Address lﬁ% K:fﬂber]/\/ Ln Address:
Invernadd— L 344s7

Address Address:




If applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:

Name : Name:

Address Address:

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

Name: Maﬂll\u&) ’U-el\ﬂ <
Address: 1913 %Fmber\/y In. ~;'—
Invernesd. L 8d/sZ
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ARTICLE VII__INCORPORATOR -
.
The name and address of the Incorporator is:
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Name: Mﬂf # ALM) W F/’() CEW
Address: ,9 /3 K;m@f/\/ Ln
[orernets. FlL 34450

TICLE VIHI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY:

AR

gent to accept service af process for the above stated corporation at the place designated in
ccept the ap oin/tmnt as registered agent and agree 10 act in this capacily

Do el s/s5 /17

" Required Si gnature/Regisfered Agent

Date
I submit this document and affirm that the facts

stated herein are true. I am aware that the false information submitted in a
document (f the Depa t of Statgconstityies a third degree felony as provided for in 5.817.155, F.S.
'
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” Required Si%uﬁ:cﬂncorporator




