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ARTICLES OF INCORPORATION L <
Yo Compliance with Chapter 617, F.S., (Not for Profit) S
P 1
ARTICLE [ __ NAME . L : 27 <
The name of the corporation shall be: FlorInd PACTN G, nET T, f&y A 2

ARTICLE If _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: Ry £ 8Z5 bBR.
Orlancks, F1-
232E802

RTICLE III Pl E .
The purpose for which the corporation is organized is:
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ARTICLE IV INER OF TON

Th jn which the directa elected inted: ' i
B c’q’l’;‘o et og‘;mmwr%f davecfove. fls Shated iathe Pjass® -

ARTICLE V. INITIAL DIRECTORSADFFICERS

The name and addresses:
D Enlrd A Butter, 3900 zars ve.,Or lawds FL 32303
O Cope Kellly | 2208 ALLER LA, winted fovi L 122397
D~ Joka Salims F1F Comche Lt D, Fove Pai, L 32739
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L ITIAL RE RED AGENT AND STREET ADDRES
The name sngd Florida strept address of the registersd agent is: Foind 4, Ruttav
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ARTICLE VI _INCORPORATOR , , Buttor
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The pepe and sddress of the Incorporator is %%o; 215 DR.
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Haviug been mamed as registered agent 1o accepe service af process for the abave stated cerperation ot the place designated
in this certificate, I am famillar with and accept tie appointment as vegistered agent and agree fo act in this copacity.
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