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Department of State
Division of Corporations
P. Q. 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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NOTE: Please provide the originai and one copy of the articies.



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

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE Il PRINCIPAL OFFICE
The principal place of business angd mailing address of this car;}eraszm shal be:

2947 Ploekett ST, Hiwd. FL, 33042

ARTICLE IH PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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&R‘I‘ICLE ¥V _INITIAL DIRECTORS AND/OR OFFICERS
List name(s), addressies) and specific title{s)
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ARTICLE VI INITIAL REGISTERED AGENTM S REET} ADDRESS
The pame and Florida reet adivess (P.O. Box NOT scoepiable) of the registersd sgent is
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ARTICLE TOR
The pame and address of the Incorporator is:

Shirt Steald ,
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Having deen nomed as registered ggent 10 accept service of process for fhe above stated corperation of the place designated
in this certificate, F am familiar with and sccept the appointurent as registered agent and agree 1o act In this capacity.
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