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COVER LETTER

Department of 3{ate
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

A A it Eloridls Goll Consd bvjsione 4f o cf?/

b .
W addreas of this corporation shall be: 2
3585 by stic Poiude bf LJ%A »dmwé//a IV 33 (LD

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

e popfyr e sfor ¥ of frciteg (o aéﬁﬁéa,@/w(

The manner in which the directors are elected or appointed:
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated
I this certificate, I am famitlar witk and accept the appoiniment a3 registered agent and agree 1o act In this capacity.
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