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ARTICLES OF INCORPORATION Q/Q \ l
In compliance with Chapter 617, F.S., (Not for Profit)

"
ARTICLEI __ NAME : : ' ' ' ‘ ‘
The name of the corporation shall be: D m L

ARTICLEII  PRINCIPAL OFFICE
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ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: M@\m
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ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: W‘F C)\/Xfm J‘@ Name and Title:

Address Address:

Po Box \2084
Taldhossec Fovda 31317

Name and Title; Name and Title:
Address ) Address:
Name and Title: Name and Title:

Address Address:
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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:

Name Robert S Khinenart

Address: M C_ﬂ,! ) i Za i Q Y‘C_\Lf\\ =
~Talalasse Forida 22261

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

e RObevE S Rhinehay+

Address: EO %D)( 1’20049
“Tallanassec Eoviclg 2230\
UANASS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ointment as registered agent and agree to act in this capacity

certificate, I am familfyr with and accept the 2 |

" Required Signature of Registered Agent Date

1 submit this decument and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document

to the Depaﬂm%f State constitutes a phird degree felgny as provided for in 5.817.155, F.S. M
/ / 20/ F
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Required Signature of Incerporator Pate

ARTICLE VI
gEFECTIVE DATE dmm@\/ o1, 1015




