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Departument of State

Division of Corporations -

P. O. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the co:poratlon shall be: . ‘ [/ /,' ”
Higjza Jh g/ R chpigen (ARG,
CIPA
Th7r1n01pal street address-gnd mallm /jess ,yf dlffer tis:
The purpose for wh:ch the cot‘poranon isor mzedf:s}f ﬂ/{/’
ARTICLE IV MANNER OF ELECTION
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
/4/”)@\ Sn W Y F\(\MR S. MESRY manison, Fu '37-3‘40
CNDY PoIRE, Vice PresinesT L "
)
TJone SPERL |, Tacasurew ' M
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE II PRIN L OFFICE
AOKH 1, BA3 }@
ARTICLE IIT PURPOSE '
The manner in which the directors are elected or appointed:
=2
List name(s), addless(e%and speclﬁc title(s): ) Pp\ ECI0ENT a1 S"J Q.nNGt AYY
Kagen FRANKUIN , SECRETARY oo
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

“TUNE SPEAR
197 sw Range Aue.

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

197 5W Rance AE  tanisop 32 LLQ

****************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this cem'f cate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity.

Maoison, FL. 32340

Q_,,L\_ B.Q. Saoan 10-2372004
Signature/Registered Agent Date
—

See .0 Son 10-22 - 2009

Signature/Incorporator Date




