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

ARTICLE I NAME:
The name of the corporation shall be:
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The principal place of business and mailing address of this corporation shall be: 4 3{] Ba 710% Bl
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TICLE IV 0;

The manner in which the directors are elected or appointed: THe. | Hal boatd howe been OLTP;IDm-}ed
b\ Hhe fourder: Elections i\ be. held anmually. oo mag}f” e wnt 3L
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ARTICLE V INTTIAL DIRECTORS/OFFICERS
The name and addresses: .
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Andrea Graham Kimiuller . Kimber bell  Stacy Barnes
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS T ©
The name and Florida street address of the registered agent is: st S e
Deidrg M.Sim/Dsom S
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The name and address of the Incorporator is: T = T
Deidra M.Simpson S I
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Having been named as registered agent to accept service of process  for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appoiniment as registered agent and agree 1o act in this

capacity. _ o
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