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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
P {
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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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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
ot In Compliance with Chapter 617, F.S., (Not for Profit)

* ARTICLEl  NAME T FILED

The name of the corporation shall be:

CHr/DREN WI%JUZ% Wﬁ /.5 002 /@Ja 27 PHIZ

ARTICLE I _ PRINCIPAL OFFICE FLTARAS “z:! FL%%ELD“A

The principal place of business and mailing address of this corporatiofr shall be:

Y2 garts Coue W%;ClevaaM@FL'ﬁ’:‘[—?i(

ARTICLE OI PURPOSE

The purpose for which the corporation is organized is;
T TP roeedsy ohiTnian who Bawe. ats partdd.

ARTICLE IV MANNER OF ELECTION

ﬁa;ara Zél;/ﬂzyﬂ; du'ec s are elected o appomt;é fJ‘u é@ Mg / 4{5

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):
Tulie wedelus ¢ sheve S aaE b Vie- fyf’%faé;%
?‘"’{‘M Gy #aRls Cove Loay
C\ey somt, FL3#20

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS .
The name and Florida street address (P.O. Box NOT acceptable) of the re Zstered agent is:

WUFt HARES Covt oy CIWW 3P/

Dol el We ke s _

ARTICLE VI BVCORPORATOR?

The name and address of the Incorporator is: ' R - o
- Julie paetelns B
GGy HARES Covt Wy Cley maonst, T(Béﬂ?”
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Having been named as registered agent to aeeept service of process for the above siated corporation at the place designated
in this certificare, I am familiar with and accept the appointment as regisiered agent and agree fo act in this capacity.
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