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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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NOTE: Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION

{n compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE I
The namie of the corporauon shall be: M/,U/{i n ()OU Y\'ttl A(l/“j r [)@ h’lm UM/ 1[7 3= ﬁFVlC
ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
( 928S.E. MajorWay M. Ditlon R ussel
M. Dl anRMSﬁe/[

Po. B;svf)z 286
Stuant, Bl 24994 YorkSolerns, FL 24997~0326

The purpose for which the corporation is organized is: ("PV'BU lC‘e_ Q’A]V'z f lletLS} N 9 ‘por ]thl)o’ MJS,
Couples o - Smallf ﬁm% torth, Phwsw«/ AM el ] % el
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M f Df’, [0 LLT"?MS&&[/ (P ) Name and Title:
Address L‘[ 62 C?S & Mﬁ/fﬁ‘f WCLL?' Address:
Stuat, Fiv 3499
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Name and Title: Name and Title:

Address . Address:
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Name and Title; : Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Nare: M. Dillon Kussely
Address: "IL%B SF /%Mﬁw Waﬁl
Stuant, FL 24997

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is

Name: ]\/\ D on?ugf//
s 4928 S E MajorWay
Stuet, Fh 24977

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

WJJZWW | / / 3/ 72

{ ‘ Required Si&alure of Re:gistered Agent /7 Datd

I submit this document and affirm that the Sfacts stated herein are trice. I am aware that any false informativn submitted in a docrement
to the Department of State constitutes g third degree fe[any as provided for in 5.817.155, F.S.
9/13/13

Requure§i Signature oi'lncorporamr / Datd




