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. ARTICLES OF INCORPORATION FOR NON-PROFIT
IN COMPLIANCE WITH CHAPTER 817, £.S.

ARTICLE1 __NAME: The name of the corporation is:
“Tabile Htmslreﬁo _Euoncle.lico ITne.

ARTICLE 11 PRINCIPAY, OFFICE: The principal street address and mailing address is:
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: The purpose for which the corporation is organized is:
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T1 MANNER L : : The manner in which the directors are elected or appointed is by the
bylaws. .
AND/OR OFFICERS: (Must list # minimum of 3 Directors)
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(Treasurer)

1 The name and Florida street adiiress
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ARTICLEV RPORATOR; The name and address of the Incorporator is: Fxo o= H
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Having been named as registered agent to uccept service of process for the above stated corpof;iﬁbn atthe place
designated in this certificate, I am familisr with and accept the appointment as registered agent:and agree 10 st in
. - this capacity. '
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