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AR'I"IC_LES OF INCORPORATION

3
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

The name of the corpomtlon shail be:
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TICLE Il _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporat:on shall be:
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ARTICLE IIT _ PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV __ MANNER OF ELECTION

The manner in which the directors are elected or appointed:
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ARTICLE ¥V INITIAL DIRECT ORS/OFFI CERS
The name and addresses:
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