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'« + ARTICLES OF INCORPORATION |
) ** In Compliance with Chaptez 617, F.S., (Not for Profit) T

v ARTICLE I NAME
The name of the corporatlon shall be:
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ARTICLE II PRINCIPAL OFFICE ~
The principal place of business and mailing address of this corporanon shall be:
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ARTICLE IIl _PURPOSE
The purpose for which the corporatmn is orgamzed is:
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ARTICLE IV MANNER OF ELECTION =
The manner in which the directors are zlected or appomted
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ARTICLE V INITIAL DIRECTORS fOFFI CERS N
The name and addresses:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
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ARTICLE VII  INCORPORATOR : S } 3 _
Thg name and address of the Incorgt_);ator is: 7 o ol - I
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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 appointnent as registered agent and agree to act in this capacity.
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