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

ARTICLE I NAME
The name of the corporation shali be:

East NaP'ﬁb 5()6{‘0'\5'(] ('Oncjfe,fjﬂ'\"t()n O& ?SehanHS Wikne $5¢5,

ARTICLE I PRINCIPAL OFFICE +ne.
The principal street address and mailing address, if different is:

205 Guilttord &d. Nagles | F 3411Q

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: |

Sand Lorpotu*r'.on Vs orquniezed emc\us'.de\\l {for
(e,‘\‘.c_\\ ouS pur poses.

ARTICLE IV MANNER OF ELECTION TR

The manner in which the directors are elected or appointed: ‘ g - fr_n} ’(;f;‘v -
Tre diceators were elecred of aggointed =y 5 0
b‘l He bodY of el\ders. 7y N
o _":'- s
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS ‘r;“, Y, E,,,n
List name(s), address(es) and specific title(s): AT -
Presideny « Mike ﬂﬂu‘\rft 5332 Sholtz. St. Nagles, Fi. 3L~Hi3 )

Secretary: Torael Sendf’ja& 497 Coatts o5t Nap!*e,s' FL 3Y1u3
Service oVerseer: David Teujillo 2812 Caloosa ot. Naples,FL 3412

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

Mite p\%u‘.rre
5393 oholvz. St Nagles, FLL 3493

ARTICLE VT INCORPORATOR
The name angd address of the Incorporator is:

Torael Sendefus
549957 Cutts St Nagles , FL 34113
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red agent to accept service of process for the above stated corporation at tlfp designated
with and accept the appointment as registered agent and agree to act in this capacity.

Mike Mé %u}//'ﬂ W /(/7%5/
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