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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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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)

LY

ARTICLE I NAME .
The name of the corporation shail be: Obw ‘h“' %S %U\ , e ?QAG-JT&Q

ARTICLE II PRINCIPAL OFFICE : L

The principal place of business and mailing address of this corporation shall be:
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The purgse for which the corporation is organized is:
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ARTICLE IV MA R OF ELECTION
The rr\:\anner 1& which the directors are elected or appointed: m )
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List name(s), address(es) and specific title(s):

28 R
=2 =
:‘f_'_: o 3 4 E-—v-
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS XD w 11
The name and Florida street address of the registered agent is: —_— B o
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ARTICLE VI INCORPOQRATOR
The pame and gddress of the Incarporator is:
Noes. Moy Reedrcts
aAx0Z Ouoemuse, ©

St Dimids. 2RI
*********************lﬂ!‘k* o ok e o SR 3K ok o e o gl s W o ok e e s afe ok aje e ke e e sje ol e e e e Sle 3K N ke ofe ok she o e ke e e Sl e oo o ok ok e

Having been named as registered qgent toaccept service of process for the above siated corporation af the place designated
inthis certificate, I am jamtihy

and accept the appointment as registered agent and agree to.act in this capacity.
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