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COVER LETTER

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profif}

ARTICLET  NAME
The name of the corporation shall be:
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The principal place of business and mailmg address of this comporation shall be: )'f, i~ 3 -
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ARTICLE Il PURPOSE - -§§- o -

The purpose for which the corporation is orgamzed 15
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The manner in which the directors arc elected or atp;:romtec?J e = AR S
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS .
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AR vI IM‘TIAL REGISTERED AGENT AND STREET ADDRESS _ e
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

3)&(&\]\’3@\’\%5 IBEA0 SW G- CoulRt, Miaw; ; FL 331 57

ARTICLE VI _INCORPORATOR
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ered agent tp accept service of process for the above stuted corporation af the place designated
lar with and accept the appointinent as registered agent and agree to act in this capacity.

Having been named agree

t Dary! Jones Da
TV o %}WI/O@

Aig; natureflncorporator} SLebring Jomes : ‘ D_zgté




