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e : ARTICLES OF INCORPORATION
/ . In compliance with Chapter 617, F.S., (Not for Profit)

* SRTICLEI ___NAME

’I‘henam"e_ofthec.orporationshallbe: Hawtlb',ne /::-/'Jf ,Un’- é.fJ ML‘. {Ag@l‘r.{ ZL Clufc4‘37&,

ARTICLE Il  PRINCIPAL OFFICE
Principal street address P Mailing address, if different is:
NS INT "0 Prox 958
d “hOorne

ARTICLE OI __PURPOSE , . o
The purpose for which the corporation is organized is:"é\_) '[\L( ) [‘, // I{j\ﬂ re u“/\(\m (’/){J b 7[ { /\,Q

5«31{ o,{\b J‘J(:f!"ﬂ/’rﬂ_ﬁ ;QJ_Q\_{ !_J_if Afu!wefén&/f\f ZI CZ(/&A

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed: £/, - }e c[ é v t }Q

Brvrdo ) Trusteesof ftawsthorne Kiret Uﬂ;;?,leC/me.}AQQ}«lJ tEChurdd,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E tes  des L— ﬁ;; L“ fd { !!CE!' §  Name and Title; Qg'ﬁgt éfe;mécj [€ua 715 [Pa §3," A5
' 2 : - ¥

Address: S ; Address: N
- . [ Z.2 0 - o¥a

Y - h } ,' ) . €
Name and Title: SJ LR~ ﬂeJM‘M'EV‘!' 4 FL’ .S~ Name and Title: 50 /‘ej a i€
Address: Ll O = s LA Fe ; Address: 8 A

syl llo L B Husst hivsae 1300 90

Name and Title: e le '! A d Ay
Address:

Name and Title;
Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

bl |
Name: [0 3o M o S
Address: R "y
S o ¢
> o o=
AR
ARTICLE VII __INCORPORATOR M 1_“ - Ny
The name and address %the Incorporator is: . . -;
Name: ena s d./"éhf TR N -
Address: Wﬁ_—_ L
Hawthslrne Fr 3L0Y0 S &

Having been named as registered agent (o 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

equired Signature of Registered Agent ate

I submit this document and affirm that the facts stated herein are true, I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.
e

ocehodh (nic e Y/ /)

Required Signature of Incorporator ” Date




