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NOTE: Please provide the original and one copy of the articles.
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! ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME : .
The name of the corporation shall be: _S-\' rbnqe-‘{ Iy A “'f" \Y\Q, .

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

A0 \nwervary Bivad. Aot H42
Lavderill, FL 32319

ARTICLE Il = _PURPOSE

The purpose for which the corporation is organized is: g l'g'\O e Vﬂm_mﬂ_ﬂm%_mm‘
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ARTICLEIV _ MANNER OF ELECTION _The mammer in which the directors are clected and appointed: %@\ ¥~
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS T

Name and Tite: (Y188 A Manna- (P)  Name and Tide: S f .

address 41D Inverrary alvd - Address: b' = IE.
Lauderhill, FL_23\9 =g

Name and Title: PO\, Wonore = (VO Name and Titte:
Address 2220 Spawslhy WSS TRAr, Address:
Apt. 20K
Louderill, FL 33315
Neme and Tite: MWAS0. et - (S2£¢.)  Name and Title
Address 129 _Anson Shieet Address:
Bydotport, LT 0beCl




. f

e
[

Name and Title:

Name and Title:
Address Address:
Name and Title: Narne and Title:
Address

Address:

ARTICLEVI __REGISTERED AGENT

The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is
Name: mf \S‘? A. N\c-nm@
Address: M0 1181% 7 £(«V4Y BV . ﬂﬁ. 642 o
. e
Loudtrhill,_FL 33319 =
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ARTICLE VII  INCORPORATOR KR
The name and address of the Incorporator is: § J

Name: ( e lﬁc' A.Iv mnfg
Address: 4\0 \nv‘tﬂ’a‘f\! 6\Ud . ﬂ\'P-"’. A2
' evhdl, EL 33319
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

arfi mﬂse appointment as registered agent and agree to act in this capacity
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Date




