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COVER LETTER

Department of State
Division of Corporations

P.O. 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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NQTE: Please provide the original and one copy of the articles
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L
ARTICLES OF INCORPORATION
In Compliance with Chapier 617, E.S., (Not for Profit)

The name of fhe coporation shall be: 13 INDINE B RoKEN HEAKTS NWIS‘ﬁQzESJ IM(

The principal place of business and mailing address of ihis corporation shall be:

2304 RAanGE arescentT Couer

Oﬁﬁydé'é PARK, FL 32 603
The purpase for which the corporation is organized is: 1 ¢ PRoviIDE BIBC—’ Cacty

Basep CounseLivé T0 Baoan AGAIN Op€1STiAAS

The manner in whtch the dlrectors arc + elected or appomted
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List name(s) address(es) and speclfic tltle(s}
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The ngm lori (PQ Box NOT acceptable} of the regxstered agent is: f_:—‘:: x= .
F?omo@Aacah&vM Tne. ;’:‘f rf:; ;::f
15435 Kirgsley Averae S
Or&rﬁe’, E JLL-31°73 -"__:* - 77
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The pame and address of the Incorporator is: ﬁAND‘f Bﬁ‘/ﬂrﬂ]
2304 LANSE QRESCEST CoulT
IRANGE PARK  FLogioAa 32003

******************************4*#*****************************************************

Having been natned as registered agent to accept service of process for the above stated corporation at the place designated
i this certificate, I amfamﬂiar with and aceept the appointment as registered agent and agree to act in this capacity.
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