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E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE 1 NAME

The name of the corporation shall be: F H_) E ;
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ARTICLE II PRINCIPAL OFFICE e g 21 P
The principal street address and mailing address, if different is: sEpRETARY OF SRR

P-0. Box 11103 Tampa, L 33083,
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: \ ) —k‘r\
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co\led N P FNe-BA o Pice 5, \lely, na%-tqnall\f ) Qnd,:hwle.rmhcha]ly
by asHeiing To wuning | establishrent; wnd. Providiing e LSIANY (ESOVCELD
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
List name(s), address(es} and specific title(s):

Cood) DoMaNA - Al sovader— U6 S E. Richmere Sk Toum@u, FL 361N

N&Nu Le\ AN— Teeasure 1§92y Randallplace and O'laKes, FL3e,
S Pelidta - ae.d\drﬂ.xL' TG Soney hil b mm/ cheee) FL 335%5*

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

Michedle Donna jell
€09 Steres il b coesloy Chapel, Frazgrs 33 SUS™

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

Mschelle Bonna e lly

1804 Svomeyhil) Dp wesley ChoPel, FL 335U ST
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated

W!{ﬁcam 1 gm familiar with amﬂ! the :ppiinrmem as registered agent and agree (o act in this capacity.
ST/ re/Registered Agé_ﬁt m Date
M (p-1l-16

Signature/Incorporator / Date




