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* Department of State
Division of Corporations
_ P. 0. Box 6327
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLEQl PRINCIPAL OFFICE
69 Pﬁncipdstreetaddms‘? Mailing address, if different is:
ajdwiv _ Florida __S3034

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: | g Pn,ov'“_l Assishked Livig :
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TICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed:
dppoinied by OFficers
ARTICIE V INITIAL OFFICERS AND, DIRECTORS % . .
Name and Title,_ IAATAMA L. SMITH._ Name and Tite 1L an  Gaiffin_
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Name and Title; F REODIE N. Grippia Name and Title:
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Name and Tiue:ChPJ stopher . SmiTi+ Name and Title:

Address: Xo4d Sw AL Address:
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ARTICLEYI REGISTERED AGENT

The name and Florida street address (P.(). Box NOT acceptable) of the registered agent is: -
Name: iOW\A H_ % L P4 =
Address: :%% MNopre. _Stre, t L <=
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ARTICLE VIl __INCORPORATOR - m= -
The name and address of the Incorporator is: / . RO (N
Name: Janies Smoth, CD"nmunnH Wa.nstoa—mu«é' Notwori€e, 2 2
Address: A9 MDove, Shrag =EIE
Bodduwiy Flovida 3423y =m &

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signaturc of Registered Agent Date

1 submit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document
to the Department of State constitides a third degree felony as provided for in 5.817.1585, F.S.
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Required Signature of Incorporator




