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ARTICLES OF INCORPORATION FOR NON—PROOFITO 0 [ 5 0 af..,”

_ IN COMPLIANCE WITH CHAPTER 617, FS. : i "" ;_’f
ARTICLEY _ NAME: Theaame of the corporation is: 16 MAR ~2 L
VﬂﬁMﬁﬁ%Mwﬁw%wWQ N7 Vel o I
AL Ay M "‘;’.* .
ARTICLEIT PRINCIPAL OFFICE: The principal strcet address snd mailing address is: . N R
| BooO N SOUTH RIER, DRIE Suis 4/3
9%y AL DT 166
ARTICLE I PURFPOSE: The purpose for which the corporation is organized is:
TO CReATE A GRDU /Commur\(“\'\} of hke
minded NAWNIGUAls Who Wil wWors
'\'D%&J(her To Propose feforan o jocal
Ponvtvcians. |
ARTICLE IV CTION: The manner in which the directors are elected or appointed is by the
bylaws. ’
ARTICLYE V INI'I'IALDH{ECTORS AND/OR OFFICERS: (Must list 2 minimom of 3 Directors)
' lors, 5,;/4,'@3/5- N — FRES N
EDehRy Guilan0 1B RDes _ LI0E P-é;:’g AR

W sy pbroado Alesz. _ o CeTREB AN

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS; The name and Florida street adgress

(PO Box not acceptable} of the registered ngent is: <g SD ﬂ_ R
: _ ) OO0 NN Ut N
s MQQ&, 94& Su.fe/ 2%

My L 331U
M___}LNCORPORATOR The name and address of the Incorporator is:

Lois EnnQue TG, |
oo NW SouTh Rwer Dr Miami FL 2dilkew

Having been named as vegistered agent to accept service of process for the above stated corporation at the p

designated in this certificate, ¥ am familiar with and accept the appointment as registered agent and agree to
this capacity.
e '
“ SIPALY:
Signature of Registered Agcﬂ\ - . i " Dats
i w 2|2l
Signature of the [ncmpom:ar} Date
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