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TRANSMITTAL LETTER

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

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

[3$70.00 Iaﬁjs [I578.75 [(Js87.50
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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)

ARTICLEI _ NAME
The name of the corporation shall be:

ﬁﬁcrm, Vista Heights /Uc—fg/tborhooc/ Lipryyerers £
ss50cia 10rl ., ~E.

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

s g [ Averue
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The purpose for which the corporation is organized is:

. To promote he heal Saér%
and social wellare O +he et Ghborbood o ha b, fan fs

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: Tz /177 ﬂ.C!L"KS 5;74-// he_ efdg_ ,ég/
bt/j&pﬂmw‘é balloks wniess Shere [s=pm
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ARTICLE Y I S OFF.
List name(s), address(es) and specific title(s):

Sedyny Anclre — Posccledt ~ ) PSS [ Avenue. | /M1 anw 3362
c%ﬂs?‘v%c, Lche — Viee BosiolonF

Catty Alce - Seere fa o
Itonard Tringer — Treasurer — 500 N Migrihven &, M, 331.
ARTICLE VI ST

The pame an 0

da street address of the registered agent is:
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The pame and address of the Incorporator is: . -
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am fa.

m%t the appointment os registered agent and agree to act in this capacity,
Signaturc/Registered Agent ) % ;
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