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[epartment of State
Division of Carporations
P. O. Box 6327
Tallahassee, FL 32314

SURIECT: __Birble  Troths

Iinclosed is an original and onc (1) copy of the Articles of Incorporation and a check for ;

[Js$70.00 [J$78.75 Izgm.?s [} $87.50
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Name (Printed or ryped)
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Address

falm  CQast, FL B2/€Y

City, Sthatc & Zip
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1-mai! address: (1o be uscd for fulure annual report notification)

NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION

fn Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

'he name of the corporatien shall be:
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ARTICLE II PRINCIPAL OFFICE
‘The principal street addrcss and mailin 2dddrcss, if difTerent is:
#3 /?ﬁm Leg éant ?/n} COG-\ZI; F< 3..?/(C/
= PO BowZSr9GL Pl _ . _
zlm =
o P 7 vast Fi 32,28
The purpose for which the corporation is orpanized is:
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ARTICLE IV MANNER OF ELECTION
The manner in which the dircclors are elected or J.ppOlnlLd
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ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List namg(\) address(es) and specific title(s):
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS ‘*f*"(‘“ :
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: '\;.“ ’Tz
Michael Terxeis 43 Frdm leat Lone E,/m (Oa_(?; /"? y &

ARTICLE VIT INCORPORATOR
The pame and addresy oflhc Incorporator is:
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42 Palm Lent Canrve [elm Coast FE 32/8Y
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Having been numed us registered agent te accepl service of process for the above stated corporation af the place designated
in this certificate, [ am familiar with and wecept the appointment ay regivtered agent and agree 1o act in thiv capucity
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