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ARTICLES OF INCORPORATION ’
" In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME -
The name of the corporation shall be:

A ALPHA KAFPA, ZAC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/9685 DEL Rosees Dr.

CLEARWATER, FL 3376+
ARTICLE Il PURPOSE
The purpose for which the corporation is organized i
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

OFFICERS ARE ALPoINTED BY THE
PREVIOU s YEARL OFF/CELS

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

STACEY TBRAHIM

/565 DreL Rostes Dr  (2enkwarer, FL 33764~
BETHANY Fue

/835 NimsERy /AD. C'a,g,q,ewyf,ed o PRESIDEN

VicE FRESIDENT
Ker: Cerraro 754 Zocanp Way Ciearmrse, £L 33767 TREASURER

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is

TTACEY LERAHIM
/505 DEL Fosres Do Crepruwarer, AL 33764

ARTICLE VI INCORPORATOR
The name and address of the lncorporator is:

L1 ALPHAKAPPL - -~Tracey ZBRANIH (Pres10ENT)
/8¢5 DEL fo8LEs DR Crearionre®, FL 537¢%
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Having been named as registered agent to accept service of process fov the above stated corpovation at the place designated
In this certificate, I am fumiliar with and accept the appointment us registered agent and agree to act in this capacity,

_Fa9/oa
Signann%{egistered Agent Date
S1gnaturgiucorp orator
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