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- ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I __ NAME \
The name of the corporation shall be: B \—\cr(mg‘mv% %A S \_Ctunmc:s a O

ARTICLE N _ PRINCIPAL OFFICE

an)i reet address Mailing address. if different is;
QA5 BATES
HAINES \DA

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: A:N\] AND ALL Law QUL— b LS nESss@.S

A SUstTRld ple. \‘Icﬂ,

eme._s BHA ASSOCLBTED OT'OAUC'\LS 4o L)Nc\eqsewc& CoMMURITIC.S,

ARTICLE IV SHARES

The number of shares of stack is: d O O OO O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and TitIN P" P‘ \OND«R A AOfNO Name and Title: &ﬁg] X E:;]g Q\H%T( 2\\-l | Prc:b

Address C[c(\’b Gﬁ)f& QOHO Address: WQBQ__
Hha M, Cvy, L 33844 HaweeCay, FL 33844
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Name and Title: 837;“) \‘\CW\*\QTORI &C, Name and Title; A\ON))Q.R t& ﬁ \m
Address qq\-} 0\4‘\'(:5 QOP},D Address: qq\} Q)ﬂTE.S 'EZ Q-
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Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: :S::i LAY N\. . CWQIE&
Address: S 3 éETﬁMT‘D L~\4
Wisnmee., tL. 38757

ARTICLE VIl INCORFPORATOR

The name and address of the Incorporator is:
Name: f\JOr(\/ N th'(z’
Address: S3 Cé \ ergRT10 L W
Kissim mee, FL 34787

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Havmg been named as regutered agenrito accept gervice of process for the above stated corperation at the place designated in this

intment as registered agent and agree to act in this capacity .
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stated herein are true. I am aware that the false mfomaﬂon 3EBmm'ed‘ ina

egree felony as provided for inx.817.155, F.5. "' =
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