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» TRANSMITTAL LETTER

De'f)artment of State

Division of Corporations )
P. 0. Box 6327 =
Tallahassee, FL. 32314

SUBJECT: dﬁﬂ" m/ -Mk/ﬁﬂwa’l'“s
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Enclosed is an original and one;)?:y of the articles of iﬁhorporation and a check for:
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e (Printed or typed)

£ I” tmc)lah /ﬁ’e,.

Address

Clevmeopd- 1L JfZI/

City, Swte

FA-QIDF— £ 03113

Daytime Telephone qumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION )
. In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]I  NAME -

The name of the corporation shall be:

Aational %ﬁagml ;%zgﬂmﬁ...,

The prmclpal place of business and mallmg address of !h1s corporatmn shall beH

151 E. Pinnehaha Puve ) Ckrmnl'ﬂ 25/

ARTICLE I PURPQSE

The purpose for which the corpofation is organﬁ&% 1s: Iﬂ l‘l’ ”.5‘*"’ “, I
P.»plfcss. ora | rrhf lefes i:Ppr Conrmary Plorplse«
E &" “{d'l by T ﬂlt’j /4{”‘{ fdl.‘/ﬂj ) b(”g/’ f-_r /”Ifkﬁ .
S OR O

My Dowel) = 151 E. /ﬂmehalm,%e
%Zlidgti’;‘ Clevsnont //:‘i, 3¥7/1

The manner in which the directors are elected or appomted

_1;”’}"2!”’/ ‘fk] Wi Il be QP,’J?II{CJ-

2e 2 : of the reglsteled agent is:

fémueI .E p Iﬂc Towell /5/ E» Monachaha 2-

Clersonty TL k27778

Thewofthe Incorporatons /51 E“ ;ﬂ/)ﬂ%‘t
Samuel £. 7le Dowell Cleymont /ﬁ 34771
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Havfn been named af registered gpent to accept service of process for the above stated corpomt:on ar the place designated
in tkis zertificate, I am familiar Wt the appointment as registered agent and agree o act in this capacity.
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