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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallshassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEY NAME .
The name of the corporation shall be: P\%G. PQ_ El‘f\’\\ \}( CLMWSQ\ x\3 Cfi\)\’eﬁ. ;ENCl.z .

ARTICLE I PRINCIPAL QFFICE

"I!‘hjzrpnnmpal place of business and mailing address of th:s corporation shaII be: 3 9 8 E K@g NQAY @\ VA
00 Rox 243
Eateaville. VL. 3295

ARTICLE

The purpose for which the corporation is orgamzed is: % pe Vam \ \Y Q‘-’M A 3‘2.1 \:gn( ‘ X‘i a ~\J‘¢ a
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ARTICLE IV _MANNER OF ELECTION ‘

The manner in whxch the dxrectors are elected or appcmwd ﬁe_\ ! S ct.c_\c. S\’LGU\N

M W\\QQ é Ya Wu\ '\ANS’Q\ Cﬂr-:\l‘?_ Lt-aé g\r\p\\,\ \99_ \L;
by Ba. Boned f NIRAP cgpein

Lxst name(s), address(es} and spcczﬁc utle{s)

LQQ—Q?/ Sco‘!"r ,‘Q CPG_Q.S;&Q,C“)
4oY'o _\,fogS\a»u Avz. Oralawde FL.2Z2R2G

gl oy

=l

el —
The p _g_l_!;g gng_ Floriga strggt adgrgs; of the regzsteted agem i it 1 Lk
ot —
lrroy SceTT Ta, > S
Hado Ldaystm Ave re o 5

Oa\owsd o, 223 1(9 e

= by

=2 wa

- The name and address of the lncorporator is: >
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Having been named as registered ager:t to gecept service of process for the above sinted corporation at the place designated
in this certificate, I am familiar with and cccept the appointment as regisiered agent and agree to act in this capacity.
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