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~_ARTICLES OF INCORPORATION |

«* « “""In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI = NAME

The name of the corporation shail be: ;:; w =
— - -- <o
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ARTICLE I PRINCIPAL OFFICE . . N
The principal place of business and mailing address of this corporation shall be: & Soag %ﬁ
28 17 frENE Nower? o = S
" Sr. PETERSBUES, Fi. 33740 25 T
ARTICLE IIT PURPOSE , o - o
The purpose for which the corporation is organized is: .
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ARTICLE IV MANNER OF ELECTION . — T
The manner in which the directors are elected or appointed:
Method of election of directors is as stated in the bylaws.
ARTICLE V INITIAL DIRECTORS/OFFICERS - S . c e
’I:ge name and addresses:
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STEPPEN MaRBAS-MACKAy 208 177 pvsrue Moetn ST, PErE@SBUGS, FL 33710
NVOMME Sl G208 D2 AvEmvE Moeri S PETEELSBL26, FL 33740
DoloTiY Mtk TS Y2 STREET SEmimeLE, FL 33772

ARTICLE VI__ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

STEPHER mc(Zéﬁ—M-mﬁc’K&ﬁ 208 ¥ Avemve Mogmn ST.pET‘E:ZSSVeG,FL 23S

ARTICLE VII INCORPORATOR
The name and address of the Incorparator is:

STERREM olbau- MAcK Ay (6208 177 Aee Noerw St PEssesBes, FL 33740
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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. . } .
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Signatire/Registered Agent / Date

C_jé_/)—/m Wvon-Marlons . _leror
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