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ARTICLES OF INCORPORATION 20 % D
In compliance with Chapter 617, FS., (Nat far Profiy %”5’; 2.
. 77, © O
ARTICLE ] NAME: | G %'Ci
The name of the corporation shall be: g @
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ARTICLE 11 PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The prindpal and maiiing address of this corporation is
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ARTICLE W FURPOSE (5)

The specific purp?se{s) for which the corparation is organized is (are):
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ARTICLE IV MANNER OF ELECTION:
The manner i which the diresters are clected or appointed is as follows:
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ARTICLE V LIMITATION OF CORPORATE POWERS: I o g / ( é\
The corporate powers ¢f this corporation are as provided the section 617.03923 Ap / 0
Fiorida Statutes, unless limited as follows: 4(5:‘;‘4:8‘ p < Ay
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ARTICLE V1 INITIAL REGISTERED AGENT AND) STREET ADDRESS 45&5;0,» $;_0 5
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ARTICLE VII DIRECTORS (muyt have the mintmum of three directors) NAME AND ADDRESS: .
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ARTICLE V1H INCORPORATOR -

. The name and street address of the incorporator for these Article of Incorporator is:
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corporetion atthe place designated in tis certificate, | am femiliar with and accept the
i isteypd-apent and agree to act in this capacity.
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1 submit this docoment and affirm that the facts stated hereln are true. [ am sware that aoy
false Information submitted in a document to the Department of State constitates a third

degree feluny as provided for in 3.817.155, K.
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