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Division of Corporations
P. O. Box 6327
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ARTICLES OF INCORPORATION
e

The undersigned incorporator, for the purpose of forming a corporation under the Florida

Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation
ARTICLE 1 NAME

The name of the corporation shall be
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ARTICLE I PRINCIPAL OFFICE Y g o3
The principal place of business and mailing address of this corporation shall be: e T
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ARTICLE I PURPOSE(S
The specific purpose(s) for which the corporation is organized is(are)
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ARTICLE IV

NNER OF ELECTION OF DIRECTORS @ rT
The manner in which the directors are elected or appointed is: _QM% ‘
Seed7weded ShecT™ Alexss Kederque =
ALt E, 45T
ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS M )e 4 k F/ 5% 6 /j
The namc and F]onda street address of the initial registered agent are /
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ARTICLE RPORATOR
The name and address of the Incorpor Incorporator to these Articles of Inoorporatlon are:
/g\i\A'mL&[ (. Redriquez

%0 B e Presideit(gn d SeceThrY @
Hileal, ﬁk 39003 :

(23004

Date
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of ol statutes relating to the praper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent
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