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- ARTICLES OF INCORPORATION
In Compliance wzlh Chapier 617, F.S., (Not for Profit)

ARTICLEI ___NAME j/c CO/&’_SU'/7}55 ,Z’)?déé/e,g/gs TN

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE ,
‘The principal place of business and mailin addrcss of this corporanon%gl be
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ARTICLE Il _PURPOSE
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The purpose for which the corporation is orgamzed is:
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ARTICLE IV MANNER OF ELECTION , . . o~
The manner in which the directors are elected or appointed: A/ A ASE oF € >‘F EM n
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ARTICLE V INITIAL DIRECTQORS OFFICERS ﬂj O Gl
The name(s), address(es) and title(s): A pEz,- Sa¥
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS L E -
The pame and Florida street address of the registered agent is: e :f = T
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ARTICLE VII _INCORPORATOR Thsepinn Crlderas =2 o s

The pame and address of the Incorporator is: 3078 57;: / / W #7‘2 7. 5&1 ([é‘
Kissimmee, Ff-Ze7¢3
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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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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