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ARTICLES OF INCORPORATION
. In compliance with Chapier 617, F.S., (Not for Profif)

Gorden~ Cluwo of Ce\awattmj ne

ARTICLEI '  NAME
The name of the corporation shall be;
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0 Reqmred Signature of Registercd Agent

subinit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a documem
"+ the Department of State copstitutes a third degree felony as provided for in 5.817.155, F.5.
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