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ARTICLES OF INCORPORATION
In complianos with Chapter 617, P,8., (Not For Profit)

ARTICLEY  NAME
Tho nae of s sorp — Ava Clark Memorlal Scholarship, Inc.

RTT 4 INCTS,
Principal strast addross Mudling address, If differeat Is:

Plantatlon, FL 33322

ART F
T purpoee for which tho corporation is organized is;

The Corporation Is organtzed exclusively for charltable and educational purposes within the meaning
of Section 501{e)(3) of the Internal Revenue Code as may be amended.

iV The mannar in whish the directors ae olegied and appolnted:
it Diractore of the Cerparation ahall be sioclad andior spinisd In acconiance with methods and quatificationa apecifiad in fhe bylaws of the Gomparation,

Nums

Address: 65 NW. - g =‘ Address:
Plantation, FL 33322

Name and Title; Name and Tite:

Address: Addreas;

Name and Tltie: Name and Title:

Address; Address;

ARQ!M L'# § REGISTERED AGENT
The panis gnd Forjdg gireet addresy (P.C, Box NOT ncoeptublo) of the reglstered nysnt is:
Nams! Dang Lagemba.Clarl,

Addrexs:
Plaptation, FlL 533527

ARTH va __ INOD

The pame pud pddvess of the Incomporstor is;
Namey Dang Laggmggﬁlalk
Addrees! 1265 NW 106 Tet/ace
Plantation, FL 33322
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Baving been stamed oy roylstered agant (o acospt service of process far tre above stated corporation af the ploce deslghuted in this

eertfficala, ) atmillar with and the appointineni as registered agent and agree {0 ucl In this cupactly
a(z% “m 16 fac 12

Required Signature of Registersd Agent Des )
X subenit thiy document and qifient that tire facts staved hereln are trus X ant aware gt any folse information submitted in a dociment

tothe it of State condifiutes g third dzgree yelony as provided for In .81 7.155, F.S,
,‘z/éﬁw& g 10 f24 [1a

Requlrad Blgiatire of Mearporator Date
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