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Department of State 332
Division of Corporations Cwnwba iARY UF STATE
P. O. Box 6327 FALLAHASSEE FE_GRIDA

Tallahassee, F1. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1870.00 [1$78.75 k7875 Pd$87.50
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NOTE: Pilease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, ¥.8., {Not for Profit)

ARTICLEI  NAME
Thcnamcoftheccrporauonshaﬂbe éH{—}UOU & FK%&UDQ A550C}HTiOM.5 iwe.

ARTICLE Il PRINCIPAL OFFICE s T

The principal place of business and mailing address of thjs corporanon shall be:

J40f . QoutH Kiarkman R4, Suite 310

Jeranpo  Fra
ARTICLE IIT PURPOSE é = 5 19 '
The purpose for which the corporation is argamzed is: I‘- 8Y & f(rrou }, l‘m e W }ug, ra [1 {d Y&n
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ARTICLE IV M&MHQN tha growth Df those ehildren.

The manner in which the directors are elected or appomted

dhe mittod dicactors ave a‘af:am{e,ai g ’ffm. basly thod thay ave %1;"““‘("”“3’
He tsvpo calian. ﬁ§4¢m that dicactors @and officars wiltl b afecied from & mong
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Apeicns ngiatak 5868 Cesc Grove Qo Quesp0 Fe 32745

The name and Florlda streeg addres cf r.hc reglswred agcm is:
funwe bnazaticr,

5868 FPine brove Row =
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The name and address of the Incorporator is: g; iy — {“
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Having been named as registered agent lo aceept service of process Jor the above stated corporation at tka‘?ffc;?c db¥gnated
in this ceriificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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