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COVER LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Enclosed is an oniginal and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI = NAME |’Df U\)Csr kbL H\\\JKSWLLS NG .

The name of the corporatlon shall be

!

' ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatlon shall be:

PO BOY UD3I  MiAmML BEACK FL 33(U4D ma;.lm
190k 1 St et Rt tnlan Sesch) Ftas@f
té foc char fajolgdﬁurpoggs

The purpose for which the corporatlon is organized is: Q}«LCLLLS Nb]
Wit the e 0F Section SO1(C)E) oF ¥y T gevenye. ¢
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: bq “‘HI\.Q p”—m ent on \\.' ovER.

+
-
H

-~

ARTICLE V__INITIAL DIRECTORS AND, OR.OFHCERS
List name(s), address(es) and specific ﬁﬂe(s): —
Robert P Swin - Presudent = 3
-~ i resdent s _
e M. FENY - i Pres N
. M L ﬁﬁ%ﬁ ! et
Mary L. Fd[g - S TTrendguan 9% gl e
REGISTERED AGENT AND STREET ADDRESS ‘m" - %
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ARTICLE VI
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:; =
ﬁ;ﬂ o K?‘?
kn

mameand i e s
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ARTICLE v INCORPORATOR y

The name and address of the Incorporator is:

Lissh M. FElw
124 enoe AvL. A

Mkl Bl 32 ﬁ
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PP EeS M+
Hawng been named as registered agent to accept service of process for the above stated corporation at the place designated

ificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity.
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Sig Date

nature/Inco

v
a_.m:'




Crwonnul L Lont. T

L oeder sechon SEVE)E) O.‘:. \HU Intened Revenud Cocle,
o \H\ﬁ Corvespercling Sﬁd’jb\’\ of any fitire. Rederak
‘—k’[i«.\L cocke. Al {Lw{s L Whethee income or Prtric,ufjtuf , cund
\Q\\M\uj A feof b\{ ¢ F o0 contrbichon of
Ctherunst, Shad e cliveitie] _-b Sl PILPOFS .

The purpes oy wWhich s O\Zﬁwﬂ-l 2 Q“f\ 1>
Cegaenzed s o octend g guanaelshe
pidhvench o e C@‘mmw\rw‘ &ﬁ%ﬁd h
NATN 4&-\@ W jb()d Mus of  Stsls Chatt



