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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., (Not for Profit)
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ARTICLEND  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
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ARTICLEIl  PURPOSE /V : / R
The purpose for which the corporation is organized is: //) / //e/‘ CAye
Ty Tt e

ARTICLEYIV  MANNER OF ELECTION _The manner in wh:we directors are elected and appointed: ﬁw [)\

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: WW& ame and Title:
Address \S 3 MMW j /( ﬂ Address:
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Name and Title:

Name and Title:

Address Address:
Name and Title: Name and Title:
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: ﬁ”gAyD MM/?
Address: MMM_
LA, L. 54572

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
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Name: J
Address: m AM[J)MJ /Qﬂ-
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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 pm familiar 36ith and accept the appointment as registered agent and agree to act in this capacity
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I submit this document and ajﬁrm that the facls stated herein are true. I am aware that any false information submitted in a document
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Required Signature of Registered Agent




