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cLnnannY of STATE
AL AHASSEE FLORIDA

TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

The name of the corporation shall be:

Unveesily of South Flonde (dete Rio , Tne. 2003 3UL -3 PM 2 11

ARTICLE I PRINCIPAL OFFICE sLulL imi Y JF STATE
The principal piace of business and mailing address of this corporation shall be: ALLAFASSEE FLORIDA

(821 N Hecondes Ave ,'déof , Clerwdder FL 33%¢

ARTICLE NIt 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:

A& .Se_";' ‘?cﬁ‘i’t\ 18 the &s.ﬂaws

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

A’}jc&— PC‘PG\ g8t M. H‘gr,gn.frs A‘,‘ *Q(N’ Clesiwisdce FL 339 S Pf@SIJCﬂ+

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

Ml Q{.u. 1851 N Hererles Ave#éet Cleerwsder  Fo 33745

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Mik -Qf*c 5 N Heceles Ave #éal C’(A-o—u.'l[c/( FL 2373¢
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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, A qm familiar with and accept the appointment as registered agent and agree to act in this capacity.
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