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ARTICLES OF INCORPORATION FILED

FOR
80 HAY 1b A %25

The undersigned, acting as incorporator(s) of a corporation pursuatrlt'tc:vh:‘har yearr STATE
'}) %{L 4ASSEE. FLORIDA
617, Florida Statutes, adopt(s) the following Articles of Incorporati

ARTICLE | NAME:
The name of the corporation shall be: ‘

OAI? FAS ﬁ%mré/ 1/\/87117Lu+e_ Twe.

ARTICLE Ii PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

405 S 147 Courl
Minmi | FL 23/?5/ |

ARTICLE Il PURPOSE (S)

The specific purpose(s) for which_the corporation is organized is rJare)

P f%uldé Soesnl Sa/ZU/@ES -fo JNOLU
/péy@ho%é/mpy-%ow dividvil qroups,
bobples, And FamiLies. “Jo P;’ou/de -
Slriont Retrents, gencnhAl Qour) €l 11

SEPVICES, \Spir1tu Al e etion And Opu LG ”Uf"

o prouide fapenting SKILL CLASSES
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

By +he bylaws



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT QA (? STREET ADDRESS
unsrin AntoniA IQ/GUéZ
90& S LO /U7 Qovrt
Higmi, Fo 3217¢

ARTICLE VIl DIRECTORS (must have the minimum of three directors)' NAME AND
ADDRESS

uARIA A 44 dricuéz - ?05 S /47@00/27L
HIA M1, FL 23/7y

Chaistine hopez-Aacvedo - %5;2/)%%) 42 ;?5;/,».

MRRIB Bello-15970 S 110Stre et
Mgl FL 22190

ARTICLE VIl INCORPORATOR

The name and street address of the incorporator for these Article of
Incorporator is:

BB Hoarton p ;4?00//?/&052
G5 SW 147 Coort
Miemr \FL 32194

The undersigned incorporator Plaj executed these Articles of
Incorporation this /5 day of A ;Z , 2068

Wsa @?JU_W

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESICNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

/ (must Includes suffix)

0@?@#}5 ;:ﬁw/l/[\/ IU54/7LU7Z€ y ,:L‘A/C.‘

The name and address of the registered agent and office is

N AIZIA Amfowk} /%a/ma Uez

{name)
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= s
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(City/State/Zip) ?c%‘:g o
-
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

agent.
LA = L
' Signature of Registered Agﬁ,t

Date




