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_ . ARTICLES OF INCORPORATION |
In Compliance with Chapter 617, F.S., (Not for Profit)

¢ ARTICLE I NAME

The name of the corporation shall be: Nm BiPCH’\ Q\f‘ f'ié’hcux[ Cﬁﬁﬁﬁ lNC,

ARTICLE I PRINCIPAL OFFICE

- . . . t
The principal place of business and mailing address of this corporation shall be: il Ki N Ssmdﬂ CERCJQ,
Fort M\{e,rs/ Floride. 23905 o

ARTICLE I PURPOSE
The puxpose for which the corporation is organized is:
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ARTICLE IV R OF ELECTION ’Eum \ hﬁ& +h YSKCH\ C/QmMUNi )/ j(fi‘lNaNce wgg&%iﬂ
, ‘o

The manner in which the directors are elected or a omted ?' gfhl_cd\ ) NO Qh} an {éuc { ’
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ARTICLE V INITIAL DIRECTORS/OFFI CERS
The name(s), address(es) and title(s): Sherr | C,u. W

or U SLE. g7 **”Emr Cq? Cm Fl. 339e -
Rarico 3 .)E'N\(JNS H75] Zana DFN€ F. Myess,
Efisabeth Fercelf

yess, F{—SK"IOB Draaduﬁ
2379 Dever f\«reNU\% Ft Mlers, F 33907 Director
Gl(euch udsony 2085 Coglez B\\:é F+. Myers, FL/ 33901~ Direcio’
QSEPl’\ B('roma.r\l 2034 S.d

S Myess, FL 33916" Officer
Beverly A, Williafs 2800 go[;ir & ree,‘!’i'ié{- 8

ot 308 o Myert, FL. 28907 Officen
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the re

gistered agent is: A AN B %['OC/ka@N jj_ ngsmm Q@\e
Fort Myers, Flomdq 33905 |

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

Magy L. Steckfon, 2595 629 Avenug Sectth
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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 tszem

ificate, I am famjliar wWith and accept the appomtment as regtstered agent and agree to act in this capacity.
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