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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

; ARTICLEI ' _NAME -
The name of the corporation shall be:

LAY PALIMS covoomipium  RGOCIATIrG, FRoC
ARTICLE II PRINCIPAL OFFICE L
The principal place of business and mailing address of this corporation shall be:

20 1S5 WE v, (hReo, PL- 33770

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION ;C_'% -1
The manner in which the directors are elected or appointed: AT S ) |
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ARTICLE V INITIAL DIRECTORS/OFFICERS =E o

The name and addresses: C]g Sa

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

RICUARD D, Lnw | |
205 15T ANE W, (Ao, FL- 33770

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Rlcusrd 0. (o
202 ST AVE v, (AR60, FL- 32770
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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

W

- | 2-19-200/
Signature/Redistered Agent ' Date

2-19-200)
Signature/]hébrporator Date )




