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ARTICLES OF INCORPORATION
Tn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLES _ NAME
The name of the corporation shall be: A Y

ARTICLEIl  PRINCIPAL OFFICE |
Principel street address; ' Mailing address, if different is:
656 T i0st W i
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TT PURPOSE

The purposs for which the corporation is organized is: __ T \Y'd\\“dda!‘5 Qr‘d
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the diectors are elected and appolated: E::\l +hg
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ARTICLE ¥ __ INITIAL QFFFCERS AND/OR DIRECTQRS
Name and Title:_\} Loy Zggg;‘c& :E 2 Name and Title:
address D56 F1ook alenb PL | address: G
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Name and Title: Name and Title: o e
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Wame and Title: Name and Title:

Address Addrass:
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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 pame and Florida street address (P.O. Box NOT acceptable) of the registered ageit is:

Nmes Ailen Zacetra

Address: 550 & \osYT Hicleacin +L
2 2o

ARTICLE VI INCORPORATOR
‘The name and address of the Incorporator Is:

Nate; Allen zacety
Address: e el € (O3 H!G}‘f‘lh FL-
3B

ARTICLE V[II _EFFECTIVE DAIE: _
Effective date, IF other than the date of filing: __ | (02~ | 5 . (OPTIONAL)

(1f an effective date is listed, the date must be apecific and cannof be more than five business days prior or 90 bnsinest days
after the filing.)

Note: [fthe datc inserted in this block does not meet the applicable statutory flling requirerneats, this date will not be listedjas the
document's effective date on the Department of State’s records.

Having been named s registered agent to accept service of process for the above stated corporation at the place desiy in this
certificate, I am famillar with end accept the appointinent as registered agent and agree 10 gct in this capueity

é\/%ﬁr;(}t_- 1O~ :I'QD’—LE

Required Signature of Registered Agent Date

I submit this document and affirm that the facts staled herein are true. [ mm aware thar any false information submitted én\g documen:
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Required Signature of [ncorporator Date
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