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Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJECTY /’/ EDGE  _AgAnsT7" [/ ’ér‘vfz £SSNVESS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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ARTICLES OF INCORPORATION

{n compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME

The name of the corporation shal] be;
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ARTICLE HI PURPOSE

The purpose for which the corporation is organized is: HEC\C{{ A‘(AC L\\A &'\' “‘DW\Q/\{(J N 1
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ARTICLE IV

MANNER OF ELECTION  The manner in which the directors are elected and appointed
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ARTICLE V

INITIAL GFFICERS AND/OR DIRECTORS

Name and Title; \)I\I\QM ’Y MQ\DU\\

Name and Title: (A Skeyy U COMPRon
Address D\n}s\ E’l\v\}r Address: Execu vt Dy Icf_\‘\\/
L3¢ convay vid - Quile 3 13< (onvod YA - swk 8301
ovlandg lft 32935 Ve o 1&( 32Y3 ¢
Name and Title: \IIUR Nahad} Name and Title:
Address At Diveehy o8 aadress
Opevahond

(p?3¢ [%ﬂg% ‘ VA ggtg}cﬂ- 30L
Vlunao (HC 3295
Name and Title:

. Name and Title:
Address

Address:




Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title: . i
Address Address: o

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
The name and address of the Incorporator is:
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Having been named as registered agent to accept
certificate, I am familiar with and accept th

ice of process for the above stated corporation at the place designated in this
ent as registered agent and agree to act in this capacity
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