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

ARTICLE I NAME

The name of the corporation shall be: #ﬁf ves _F ’ZTI J@/ﬂﬁ:f?()m / M[ﬂ [W /' es , / /U‘C ‘

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/329 Viste Cove &, St Buersting, FL Bzoy

ARTICLE Il PURPOSE

s T e oo s 7 bench Fhe gospe!
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: . i
Divectoes are electes

N a (cjea/r/j ,érLJ/‘SJ ,bbf %e bparcl Comr te.e .
ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Op‘ V@(Y\OV\ S’}'(QW’ Sz_' ___(\UCCD/YY_T‘G_, @ %W/

W ey non Stroman , 5., -
Cr) ‘Shéf’é’.{m SMW-CI-V\

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

Veynsn Stroman, e - (629 Vit Cove 8ol Sty ¥C 32e5¢
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ARTICLE VLI INCORPORATOR . ’ 7 D208

The pame and address of the Incerporator is:cme B Fpraoy - 1929 (idla Lonre, IZV 225y

uQm@“ &f'VDm%} St 1824 Vigte Cove 2@9/ S//Q‘“.?' £e, 3za£c/
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