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Encloéed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 U $78.75 Os78.75 ($87.50
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NOTE: Please provide the original and one copy of the articles.




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

%ﬁﬁm shall be: A—'\CCD\! Li (}]/ﬁ HDUS{" 0 U«‘}fﬂa C\/\ Minist Y\i j,h C.

ABLICLEIL _ PRINCIPAL OFFICE
Principal gtregt address: Mailing address, if different is:

27 £ Walde S).

Gigpye lwe) 51 3475
ARIICLE Il _PURPOSE
The purpose for which the corporation is organized is: TO l('\P ‘(') "I’\/\L.St_. LOlﬂob \ !\!eﬁ

\rnva been oxmec;}e_d b\[: ceOxisis - Suek as ‘

ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: %Majﬁk&\ ion
|

|4

Name and Title; lDC‘(\\? )Dr MO’CD\’ Name and Title: K‘P\)\W E D]&S
: - Address: q442.5 BGSDO«ODQS% OOSD
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Name and Title: Q:n 1) (LW‘{\(\(]V] Name and Title: ?)—QV’\ %DF\O |

w2135 N BEEmOeLR . _Qa% (4. Mon%mse

Leconto , Fl 384¢| nggmw}_‘ g.jtnn
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Name and Tlﬂegjﬁm_ Name and Title: LOOLO,k-

address 2135 A} Eaﬂcolfxefkd&l;? )"NO[‘Sun%Qir &\
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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 i (P.O. Box NOT acceptable) of the registered agent is:
Name: f Clbl\ M . &(Mﬂ

o 2135 N Bardin etk Q-
Le cantp Al 344 |

¥V, (4) 10,
The pame and address of the Incorporator is:
Name: \vk\ Oy \ ; £ M C’u \;]
Address: : b

4730

Vi FFEC TE:
Effective date, if other than the date of filing; O . (OPTIONAL)
(If an effective date is listed, the date must be specific’'and cAnnot be more than five business days prior or 90 business days

after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this

cert amiliar xyith and accept the\appointment as registered agent and agree 1o act in this capacity
%Q N SL‘Q\ \2—"7—\5—

" Required Signature of Registered Date
I submit this document and affirm that the facts stated herein are true. aware that any faise information submitted in a document

to the rtment of State constitutgf a third degree felony as provided for in s.817.155, F.5. /
MLU' i 1A F- 19

equired Signature of Incorporator Date




