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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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Daytime Telephone number
Eﬂ,ﬁaﬁ&@ KacheJenkKins online. com
E-mai! address: (to be used for future annual report notitication)

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




ARTICLES OF INCORPORATION

. In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME ' ..
The name of the corporation shall be: SSJ y i MCJ

ARTICLEII  PRINCIPAL OFFICE
Mailing address, it ditferent is:

Principal street address: *_
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ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is: :k)}" LML i }! T8 l YLLG W %(ﬂ&-— .
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ARTICLE 1V MANNER OF ELECTION _The manner in which the directors are elected and appointed: w !:‘:,ﬂi LA

by odher oyemhers of Yhe arsup.
‘ O J

W
/ Directo

Tetle Direchoe 1

Name and Title: 5enn&, Jén.M:Ds ‘72’, quL @ML /J&an[a{ﬁ

4300 W. MIM-“I;{M}"VC. ﬁ? Address: 8\5?\5—' ﬂoun#&;/ #ol 1 D uit MD .
ApT D

Name an Title:

Address
ﬂ.ud—colﬂ: I 322524 &
| Ponsncols H 3351/
Name and Title:_§§ 1'1:3-.;?;.’;:: I A T T Mﬂlfu (L M ?‘/J/I??ﬂwy,éfirf‘Z-@
Address : ALY B ; MED  Address: 53 95 (Ioa-n"ﬁ",/ unli DE. #70 D
il e it ot Aushcola S 23514
. e Dictok Lt :m —
ﬁéﬁ@% 3( Z ‘ﬁ—)/ er, o o
Name and Title: ame and Title: =y ,
. o 9
Address A&m_w_ﬂglya_xﬁ&— Address: AR
#Hu] T m
Mo L
Perstcole 2l 83526 foow b
e @




Name and Title:

Name 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 acceptable) of the registered agent is:
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ARTICLE VII __INCORPORATOR @l o
The name and address of the Incorporator is: i, '_:'.E P
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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
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

aj.u., Denver Moo Qenlimo N-28- 5014
Required Sléﬁaturc of Ifcgl@rcd Agent Date

T 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 Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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