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Department of State
Division of Corporations
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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, £.8., (Not for Profit)

AR'TICLE I NAM.

The name of the (.orporauon shall be: ’Tr\h\'\r\ 'I\-\ "\’\\ﬁ \DO’(\ A \\)QO(\S »\\P
articLen  priverparorrice (CeXxeX Qa3 Tac.

Principal street address: Mailing address, if different is:

S oS> Bso Q\V\Q\Da\

\ILD -.x-\‘ﬁr-bo\" 6—\-{‘@3,\"
pork Sy Jpe O 32456

ARTICLE IT PURPOSE )
The purpese for which the corporation is organized is: Q}\\L\"C}\ \ T@_Q—C/L\ o:_m.& prea C_\/\
+ne  Gespedl  04£  Tesus.Caret

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors arc eleeted and appointed: 7 ™

|

0
%{.ﬂ

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘?‘5‘-‘)\'61\’ ‘“\Y‘f C/'lf'(_‘\*(‘ <5, Name and Title; 5‘0\\‘(\ % B\.\‘("L\ - C_QC\'OT‘S
Address Cexroiin e 1yrd Address: 2.0 Nee oor 5‘]"(‘1::@';‘
120 Wedbor Streek Mok £+ Sp e Lo 2245 ¢

Dok 5% Nae Ll 3205

Name and Title; 55\,\1")\[6\_ DD CWCS Nume und Tide: NC)-‘FC. heZ- .PO“V\ (_\ Dn"&g*bfﬁ

D 1
Address di e oro Address: \2.6 H’Fﬂﬂfb o 5'\'V ee J‘_

Po ey HD Povk S5+ Fpe Lln 2245 6
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Name and Title,_ D2 S head vy \\\\W\cﬂ\mm and Title: L\a_‘b]’\m‘\clﬁ- 'Dav\.kf_S
Address |2 DV‘D‘?ciC:\- RVE address: 2.0 Yerbor 5-\‘5"':11;\'
C@\asmecee Ga 31650 Oark S Spe
Lo 32 USL




Name and Title: Nuame and Title;
Address Address:
Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT

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

Name: (LQJ D \ \4\1"\ %‘! ~CJ
Address: ‘m \‘&C/\_}(’bé)r .JD -\r‘ﬁ,‘e}\‘
Vet s+ Toe Clay 2LUB6

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Nam: &g\'@ \\-‘)C\‘ QQPY\)G’-S
Address: 30c1 6 ' Dtg\;‘\b S‘*\‘rtef.%
Noshville @e. »/e50

flaving been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificare, T am fumiliar with and nccept the appointment as registered agent and agree to act in this capacity

Cﬂ/ﬁ/g.«?m p('r/c! Forrd /A~ /3

Required Signatére of Regisiered Agent

I submit thiy docuement and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Sé%\x‘c\ DorWes iy~ 12-13- 1/

Required Signature of incorporator



