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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.



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

ARTICLE NAME

The name of the corporation shall ube: N Nethwesy v \D""\d(‘) H&r G%‘ D%\ cal %DQ\Q*Q I—‘ﬂc

ARTICLEII __ PRINCIPAL OFFICE

Principal street address _/_ Mailing address, if different is:
. W,
[~ 2l

1he purpose*for WTCh the corporation \Cl)\s organized is: Ve Nor¥west Floe \d*&e Hdpe k:i\ Obgr:gzg\ hSO;‘. &ergpﬁk e se ‘{,\ care

o educahing Y gerecal iuithic aouk e proper Care, maintencna 20 ] €
Curwn i b\av:?}s ,Lbh%&\”@.@‘a\uen’f‘g Misundesstood by the PR L. We promate e conser "aj"b‘_ﬁ‘lh
Al wilalice o encourage +he corperation Devween an\-uar*\—cr‘oQCes\ma\ \ner?e-\o\og\ﬁs inthe

Nortnuwesk Flocida orea, L€ a\so promoted shserve all s € Fiorida's shode \auws.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elecled and appointed: E——
Elected \n aggrero) eeckion, thena teemot \neae .

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title; c\ ; e,n‘\ f
Address: Ty L Address: M
Pensocolo Tl 3290 Omutaly Et 32428
Al « . "
Name and Title: i 4\3 Cr@ ( Q£‘G l SQ {re '\ (LN; Nare and Title:
Address: 507, T\l Piew g S Address:

Ceoecvend T 33734 ace S, 3357

oy
Name and Tille:l (e Qbms};(;[] { 1.!;2‘)[)@(‘1 %arrggmdalﬁtﬁm
Address: ng 5% gﬁigﬁg l l\ggf 2 Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O, Box NQT acceptable) of the registered agent is: e
Name: m =
Address: Ly A nh % -ng?:
E: [ Qt oni d g P
32550 o
< N e
ARTICLE VIT __INCORPORATOR =
The name and address of the Ipcprporator C? } %51’1‘ o !
Name: Elicaa (. (p§e = Fe ‘
Address: 507 TolWl Pines &t " g}j
Creatvvewy L 32539 ro o g

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cemfk/z,‘)%dﬁar with and gccept the appointment as registered agent and agree 1o act in this capacity
[ ada Koo - 0-9-12

- Required Signature of Registered Agent Date

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 Depgrime - j
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