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

ARTICLE I ___NAME _a(é
The name of the corporation shall be: ‘T—R ANSEPL AVY SO@‘E 0

ARTICLE I PRINCIPAL OFFICE
The pnncipal place of business and mailing address of this corporation shall be:
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ARTICLE I _ PURPOSE
The purpose for which the corporanon is organized is:
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ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are clectcd ar appomted
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ARTICLE UV INITIAL DIRECTORS AND/OR OFFICERS
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ARTICLFE ’ r\iIH‘IAL REGISTERED AGENT AND STREET ADDRESS
Thé nlime:and Florida street.address {P.0. Box NOT acce table) of the reglstcrcd agent is:
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ARTICLE VIl INCORPORATOR
The piime and address of the Incorporator is:
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H’avmg papn amed as regmered agent to accepl service of process for the ubove stated corporation o the place designated

in this eertifice an iapavith and accep! the appomfmenf as registered ugent and agree to act in this capacity.
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