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Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314
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Encloscd 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.
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. .\RTICLES OF .)RPORATION. .

in compliance with Chapter 617, F.S., (Not for Profit)

) ARTICLE]  __ NAME
The name of the corporation shall be:

“EY 2 1 SWnecT2S - L

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

V200 L \WEREITYY BLVvD

MELB L@@ -l & , T\ 2240\

ARTICLE Il PURPOSE

TO PrOVIRE , AGZ\ET AmD

The purpose for which the corporation is organized is:

ENONCALGE FAMILIES ANT \NZI\VIPWVALS WITYe v THE

LO9eAMUNITY AT ABRRZOAD THAT AZE vl WEPD PP HWELFE

WY OV AN PAS L L\WVind ey SNECESSITVIES Sty AS

oo , Woviine, Q06 AL SERVIE @ES5CueztEY Ane

SP@ITVAL Bl it THERMENT ARIT TMEOWECZMENT.

ARTICLE IV MANNER OF ELECTION  The manner in which the dircctors arc clected and appmmcd e o
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Name and Title:_} \ il @ OENAT FCEQ  Name and Title: ol —
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Address N4 AWETY ST NE  Addrcss: r~4 / A oo

PALM WAY , FL 3240%

~ Name and Title: LYl ODENAT Name and Title:

Address AMUS ™MALIN ST ‘!’30—1 Address: \sl / A‘
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Name and Title;

Name and Title:
Address \\\ / /Qr

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name; Lis~Ng QDB W AT
Address: Ay ArpeTE ST NE
FALM_ BAY FL 232405 =
=
ARTICLE VIl INCORPORATOR =T
The name and address of the incorporator is: "}‘.) ::‘
M
Name: ZOoOMESH A l/\‘ﬂ&\-\r A2 Cpt ":g )
Address: DOBS AVMAE o A~ LT ® 1o -
=
MELPBZ2 N2 ~NE FL 2Z a0 <

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

A VECS

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 Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.
YoruzZ nvipn

Required Signature of Incorporator
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