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* ARTICLES OF INCORPORATION
In compHance with Chapter 817, F.&., (Not for Profit)
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ARTICLE I NAME YOU TURN [NC

The name of the corparation shall i
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if differcnoc is:
347 38TH PI

West Palm Beach, FL 33411

ARTICLE 11 PURPOSE
The parpose for which e corporation is organiyed is:

CHARILY SERVICES

ARTICLE IV MANNER OF ELECTION __ The manner i which the directors are efected and appoint
As provided for in the bylaws

ARTICLE ¥. __INTITAL OFFICERS AND/OR MIRECTORS
MNarme and Thle: Monia Stefaniak, Dimgior Nuame and Title;
Axidress:

Address: 1L 57 AANELPLN
ek Fahw-Ronch M3 —— s

Name ard Title: Jefl Siclanisk, Director Name and Tide:
Address:

Address: 1r587 36t PEN
Mest Bodra Besch B
Naume and Tite: K2311 Willisms, Dicetor Name and Title:
Address: B892 Luntern Tree Lane Address:
Wellingion FL 33414
—
ARTICLE VI __REGISTERED AGE rh-:r'{: fa]
The pame sngt Flarids street add,“:ﬁi {P.O. Bm NOYE aoceptable) of the registered ngent is: e s
Narme: ninaka Stefaniok e, -
Adidiess: 1547 Sauh PIL N i‘:}t:r: ™ n
hy o
West Patm Beach F1, 33411 {1):-*3 ) -
W
m—< o i
t
ARTICLE VII __INCORPORATOR f; = = m
The aame and gddress of the Incorporator is: e
Nearne: Monsika Stefanidk . g:\i o c:}
Address: LSA7 561TH M N 5’ S
Wen Pl Beach, £1, 33411 =" =

Huving been named o3 registered agert to acoept service of process for the above sioted w:pamﬁou at the ploce designated in this

certificate, 1 am jhmlﬂarwu.k cmd accept the appointment as regictered agent and agree to act in this capecty
(‘: - .
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Date

By

Raguired Signatfes of Registerexd Agent
Monika Stefuniak A *
1 subpiit this doctment ond qffirns that the focts stmed hereln are true. I am oware thai any false information suboritied in « document
to the Depuarinent q{a?ta.re cm;m-ums a third dcgr’z} y felony as provided for in s.817.155, £.5.
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T Date

ReduiedSigramre of Inocdrperator
Monika Sn.-.t‘a.nmk o 53’ jﬁ rpanio




