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. ARTICLES OF INCORPORATION
In Gompldince:with Chapter 617, E.S., (Not for Profit)

ARTICLEI _ NAME b a 0 ;@ /s
The name of the corporauon shall be: _ 4 ‘/cf{? £, @
& §
Nedure $i r§’\' ey Q‘{fgﬁ*" g s 2
ARTICLE II _ PRINCIPAL OFFICE ‘55”56 P S
The principal place of business and mailing address of this corporation shall be: ::“::: d?.c; a
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ARTICLE III PURPOSE i
The purpose for wh1ch the corporation is organized is:
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ARTICLE IV _MANNER QF ELECTION™ "o twspected (ﬁ\\ow Ng W\ ik
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS /OFFI CERS

The name and addresses:  Kaven S. %_g C 7 C:Dc:i_-:; Get fﬂ s
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the fgistered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as regzstered agent to accept service of process for the above stated corporation at the place a'eszgnated
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