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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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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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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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The name of the corporation shall be:
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ARTICLEVI _REGISTERED AGENT
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The name and address of the Incorporator is: R o

Name: n{_’, .
Address: 14O 3 QQQZSIW\( K (i )Q\\/eweS‘\'

A'oo,a\ 230,03
Date f

éd herein are true. I am aware that any false information submitted in a document
degree felony as provided for in 5.817.155, F.S.

//._.,: K! - E 5{8
re Wrator ; Date

..\3‘.”;‘#"- JACQUEL!NE N. DUNCAN  § 5—\-&&& oe (:[Mr_éw
:i MY COMMISSION # D0 910874 ¥

| OPRES BB {Duval Cau'\‘lf\(

e




