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ARTICLES OF INCORPORATION
5] Qomphance with Chapter 617, F.S., (Not for Profit)

‘! ARTICLEI _ NAME' , , » L |
The name of the corporation shall be: | he_ FOURAQ»Af\D . _Qo r Furry ;En_-e_ﬁ G/’:)
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ARTICLE II__PRINCIPAL OFFICE o sgn ., >08
The principal place of business and mailing address of this corporation shall be: TALL 4 H,;% 5 - E;:“ L%%Q TE

} 790 W, &rand National Drive
Loxehatahee L 33470 , ,

ARTICLE IIl__PURPOSE . S 7 L.
The purpose for which the corporation is organized is: Jl}y] Hra / S A el +¢/L//€{ L e
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ARTICLE IV__MANNER OF ELECTION . . .
The manner in which the directors are elected or appointed: \T@{.a_, d lr'e_C.JrO rss Wt l \ b@ .
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ARTICLE V INITIAL DIRECTORS OFFICERS {Doy-haua. Mangone fresident
The name and addresses: ' po790 W. oand /Uouil;bur'\aﬂ )t vl
. Carol Manaone, U-£. LoVedhakdhee FE 32470 |
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ARTICLE VI~ INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the registered agent is: %qr“{:a Fe OfIE— -
76790, W, Mmﬁjl/a#onaﬁ Diripe
Lovohotchee. Fi B340
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ARTICLE VII _INCORPORATOR ] :
The name and address of the Incorporator is: ‘qu‘ /_‘) 1 O Mam%)n €_- . -

16790 W, and Ve tton«d Tyrwer

LiNwhoFchee FL 33970 ., "
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, I am fam%ﬁ and accept the appointment as registered agent and agree to act in this capacity.
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