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Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

M niSties QorP.

ARTICLEY "* “NAME ‘ Q
The name of the corporation shall be: G;r(or*lq UM'PQT

ARTICLE |1 PRINCIPAL OFFICE
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ARTICLE Ill___ PURPOSE
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ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
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ARTICLE VI___REGISTERED AGENT 30335 By =
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