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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 IT PRINCIPAL OFFICE
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The principal street address and mailing address, if different is:
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ARTICLE Il PURPOSE [ISAL =
The purpose for which the corporation is organized is: = 2 % “T1
NoN PIoL T, Chayifqble oY 72 5
' l’la ¥ “I'_(l bie O (a' rugﬁ w
n
ARTICLE IV MANNER OF ELECTION g&“; = m
The manner in which the directors are elected or appointed: oF
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

e Avth ev T Mincey. §3/¢, Cossie R4 Jox, Zla 33221
VD Mavvi KiChardson: PO BG:20!- Melbowne 7-q. 32 505

Toseol Lewis. 1IS1. Dol phit Drive Kockled§er40 32955

) |
5 € ( f"QRTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR /a y Mas{) !
The name and address of the Incorporator is: ) % (%_’_Te AA P '(/
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ng beenynamed as registered agent to accept service of process for the above stated corporation at the place designated
iof this cerglfi JSamiliar with and accept the appointment as registered agent and agree to act in this capacity.
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