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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

I NAME
The name of the corporation shall be: / F‘LED
- 5
AL TS DE LAS AT //45 sa/c. 050CT 20 PH 1153

Sonrs 0F rHE AN77//ES <)
ARTICLE I _PRINCIPAL OFFICE AT
The principal place of business and mailing address of this corporation shall be: TE\LL\{_’ \ALf |EH "SS[E L ﬂ'i‘%il] )
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ARTICLE Oif PURPOSE
The purpese for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific titte(s):
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TI VI TERED AGENT STREET ADDRES,
The pame and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII _INCORPORATOR

The name 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 at the place designated
in this certiffcate, I am famifiar with and accept the appointment as registered agent and agree fo oct in this capacity.
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