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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Nat tfor Profit)
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ARTICLE II PRINCIPAL OFFICE

Principal street address; Mailing address. i dilterent is:
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ARTICLE IIT __ PURPOSE
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ARTICLE IV MANNER OF ELECTION __ The mannger in which the directors are elected and appointed: :Q‘JL"!':; _<: S
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Address glfo !MEJJ@.LGAM(JC(;{'\\ P O. 12ox (0557
Tall, f 32303 Tall, Fl. 32302
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Name und Title: Name and Title:

Address gl"-o Mﬁ(ucal commm;/\c'dﬁ!i:css: ?ZZ /“ 6 mons C%
Tall, £1 32303 Tall, F. 32303
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Address Address:
Tadl, Fl. 32303
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ARTICLE VI REGISTERED AGENT
The naune and Florida street address (.0, 3ox NOT aeeeplabie) ol the registered agent is:

Name: Minnie. Bradshaw
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The name and address ol the Incorporator is: ,f: =! PR
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Huaving been named as registered agent fo qeeept service of process for the above stated corporation at the place designated in this
certificate, Tam familine with and aeeept the appointment as registered agent and agree to act in this capacify

Monnie Bradshow §-20-/¢

Required Signature ol Registered Agent Date

1 suhnijf this docwnent and affirm that the facts stared herein are true, 1 ame aware that any fulse information submitted in a doctiment
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