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o~ ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLET __ NAME -
The name of the corporation shall be: . 22 “1
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The principal place of business and mailing address of this corporation shall be: —:-;:f; X ',
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dRTICLE i PURPO,
The purpose for which the corporanon is orgamzaed is:

Said corporation is organized exclusively for charitable, religious, educational, and scientific
purposes, including, such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501(c)(3) of the IRS Code of any future federat tax code.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

APPO WD By +the Pres.dent oF Corp. For i PerioD of
LaFeterm oF Copporgtionm

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
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ARTICLE ¥1 INITIAL REGISTERED AGENT AND STREFT ADDRESS _ ( Ovyen _5"
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ARel Reonte
a1 o SeweBusk Loep
Gﬁi}%""‘\’ FL 207

VII INCORPORATOR
The name and address of the Incorporator is:

RRAZL Apowte
276 Spicahush Loop
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Having been named as registered agent to accept service of process for the above stated corporation at the place designited
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree 1o act In this capacity.

A 8-30-06

Signature/Régisigred Agent Date

Al §-20-06

Signature/Indotprator Date
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