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 ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corparation under the Florida
Not for Profit Corporation Act, hereby adopt(s} the following Articles of Incorporation

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE I "PRINCIPAL OFFICE
The principal place of business and mailing address of this corporatmn shall be:
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ARTICLE Il _ PURPOSE(S
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in whlch the dJr Ors ar elected or appmgtei is: / /5 ,],_ Ed M él)

ARﬂCLE v / GISTERED AGENT AND STREET ADDRESS _ o S
The name and Fr ida street address of the initial reg13tered agent are:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent

 dshaln
Signatuye/Registered Agent

Dare




