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CLES OF INCORPORATION FOR NON-PROFIT
IN COMPLIANCE WITH CHAPTER 617, FS.

ARTICLET __ NAME: The nawme of tl_lé corporation is:
Bencomo Funeral L Plot Foundation Corp

ARTICLE Y] PRINCYPAT OFFICE: The principal street address and mailjng address is:
. TSR IGANE NIV i 1 I3 e S i

Mooy LakeS L 3301

PURPOSE: The urpoaeforwhlch the corporaﬂomso nized is: H’\OSQ \n
f\uﬁ D pProvi way 10 d\l o (‘,rama’r&

loved Oﬂﬁs wmo um not  affor i

ARTICLE IV MANNER OF ELECTION; The manner in which the directors are elected or appointed is by the
bykaws. .
ARTICIE Y L DIRECTORS AND/: IRS: (Must list a minimum of 3 Directors) ..
- - . LT ==
P Cartos  Joel %SQ,Y\CDW\O sS
g7 Moaunn Gontalcl 2% 4
a erel SRS
g reandro FoF S
-2 L,.; =
ARTICLE VI  INITTAL REGISTERED AGENT AND STREET ADDRESS: The name and Flonda stroet address

(PO Box not acceptable) of the registered agent is:

Carios Joel Bencomo

WS4 Nue 171 CT #2535

, Moy Lakes L 320\
ARTICLE VIT___ INCORPORATOR: The name and address of the Incorporator ist

MAUrin  &onzalcth
SUTe NwW T oY L33

Mgl Lakes L 320w

" Having been named as registered agent fo accept service of process for the above stated corpuration at the plape
duugnated in this certificate, I am farmhnr with and accept the appointment as registered agent and agree to acf in

' - tlns capacity.
X-%). e
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