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

ARTICLE 1 NAME

The name of the corporation shail be:

Krids Poin—t é{ View Lewrn ;'nﬂ +mv—efcw§)men+ Eerﬁer i—l._:;\(:"‘i -

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

P.O. Box Q¢5%9
J&cksahv:'l/e, FL 322i¢

ARTICLE Il PURPOSE @ . o
The purpose for which the corporation is organized is:
To aid in the grotn Apdd deue/d/ome/zf’ af cﬁip/dféﬂ psV Lo /05 f’az.//yf

Physically, "’"’?fm‘%lﬁj é_/mé Cmm‘fm%/f)z :"/maa?k & Series of Secial outrescs

pregrams,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are ¢lected or appointed:

The manntr in Wwhich Yhe directors are appainted il /oﬂ.i'a.f/e/ fhat
which T©s stated in the by-laws-

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name and addresses: o

Auva Williams — Fresident ~ 3730 ﬁydr‘a, Lstates Dro A

Michael L.Willtams,Sr. —Vice President . 3730 Lydia Estztes Dr. f4
Té?.mara, é—;'/bem" - Secrc‘:i‘amY - 7345 Ji’)n F Kt’nnez&,l 6)?, .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
. HHem 2
AUdrE({ Y, WI{/!Q/FLS E=ra 2
. : =5 3
3730 Lydia Esfetes Dr. - om =2 =
Jalksonville, FL 3Bazsg é% PR 0
ARTICLE VII__INCORPORATOR B2 n-%%
The pame and address of the Incorporator is: ho 0 = O ;_:I
Aud rey Y. Williams SF 0w O
&4 g

3730 Lydia Estates Or N
Tacksonvifle, Fi 332
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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 appointment as registered agent and agree to act in this

capacity.

Qs (M) lliar’ 1/ e/2000
Signature/Registeref) Agent Date

(Rdre ffolde | | 11/6/3000

Signatureflncorp{)@tor Date
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