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L. ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., (Not for Profit) EFFECTIVE DATE
s [=t-20Y
The name of the corporation shall be:

Taye'fl-'amﬁy Mew ovial Truﬂ(‘ Favxd Inc

ARTICLE O FRINCIPAL OYFICE
The principal place of business and mailing addreas of this corporation shall be:

5709 Eavl G Nodh,; Jacksonville, Flodida321d

ﬁcmfwwﬁc&%mmﬁanisummmmfﬁ Cowﬂaraﬁcw 15 o¥% j'cm Tzed Lor
%&&?P&Se of Tvansoating any ov afl Lawkul Business

ovraisSe Fund €or SeholavshiPs gund Pay A4l Fx Pevses
CMaVﬁe.JT'a me T’VGST—FQWA'

The manner in which the directors are clected or appointed: 7 [; o

i ; Diveetors ofthe CarPoration
twill be electedby 2/3 Mooty vore of The Divectovs $ offioers
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The thoregistered sgemtin: Th e < veeF addvess of the 1uiTial
Pring  Pal ¢ice of 1his CovPration 15,5709 Eavi Cuni. Jasksonvifie, FLY
The namae of The vegisteved agent of THiS EovPovalion [

Willie L. Brown ey S709 BEawl Ov. Aovth, Jacksonvilles FL. 32214
ARTICIE Y. INCORPORATOR

The pame gnd sdtirese of the Incorpormtoris: Wi llre L. [Srown Jy
5909 Eavl Cr. Movih
Jockson v lie, Floride 32219
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