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* ARTICLES OF INCORPORATION
. *In Compliance with Chapter 617, F .S., (Not for Profit)
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ARTICLEI _ NAME o e : - »5 2 7
The name of the corporation shall be: i g e
ne =]

v, O !

Ensemble Terorrmonte T e . o O,
ARTICLE I _PRINCIPAL OFFICE L S.o=ok
The principal place of business and mailing address of this corporation shall be: _,_—-r::__ -};i o 3

arﬂ'h-' Carme Sher+ g.::‘ o

33 Eastlake Rel #386 | Palen Harbor  FL. 3UGES

ARTICLE IT PURPOSE , = ==
The purpose for which the corporation is organized is:

The orgamzation is a Yooth p@‘«cor-r-hihs ats groop.

ARTICLE IV MANNER OF ELECTION e
The manner in which the directors are elected or appointed:

Directors are oppointed by e Presiclent,

ARTICLE V INITIAL DIRECTORS/OFFICERS . ‘ _
The name(s), address(es) and title(s): _
Carrie Shert - 334 Eastlake Ro :H'Q%G:,:T_?alm Horbeor | FL. 2HEBS —~ Presdere

Chad Guess-ilie Ui Ter . | Semmimole |, FL. 33778 - VMoot O irector

JSon Zollo - Hol Gw%:b‘idc, l‘(&a'B'\Jd-} Oldsvrar, FL. :33"‘67""‘ Financ ol DTF&G"_W'

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

Carr'x < Sl'bf"'t

5D Meadawlrecze, Con FE0 -
Falr Har—borr) FL. B4Ry
ARTICLE VI INCORPORATOR _ — o B
The name and address of the Incorporator is:

Chad Goess
IY7iG 111 Ter. N .
*****aimmpﬂgg‘*kfk%#*&ma:’k?*********************************************m*********

Having been named as registered agent fo 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 capacity.
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