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‘COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION
o cass In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME . .. e,
The name of the corporation shall be:  /Uew 1 fe  begiania) ek

ARTICLE Il _ PRINCIPAL OFFICE .
The principal street address and mailing address, if different is:
2715 SE. e Heme 24
Gataerville € T2l
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS &?; o
List name(s), address(es) and specific title(s); +o i"‘j‘f::; -
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ARTICLE VI INITIAL REGISTERED AGEI;I'AND STREET ADD, S
The e and Flori t address (P.O. Box NOT acceptable) of the registered agent is:
2 )

Louise [Yifihelt

2018 Alorkh East (9% Sheeek

Goarnesviile | Flo rida 34607
AR v TOR
The name and address of the Incorporator is:

Lovise M Tdehe I '
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Having been named as registered agent {o accept service of process for the above stated corporation at the place designated
in this c cate,  am famillar with th intment as repistered agent and agree to act In this capaclty.

/725, 70307

" Signature/Registered Agent Date
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