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In compliance with Chapter 617, F.&., (Not for Profit)
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ARTICLE I | PRINCIPAL OFFICE

R
120 83w

address:
150 Ave

Mailing address, if different is:

Miamy FL_ 33184

ARTICLE IIT | PURPOSE
The purpose for which the corporation is organized
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Having been named as registered agent to

= om

Hil30061185

Name snd Titte: ' Name and Title:
Address Address:

Name and Title:_. Name and Title:
Address Address:

ARTICLE VI . REGISTERED AGENT

The pame snd Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

ﬁame:

Lincaln Dia

Address:

120 Sw /30 Ave

Migmi, 7 33/
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ARTICLE VIl ' _INCORPORATOR
The pame and address of thelncorpomstor is:
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Mami, L 33184
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