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, . | ARTICLES OF INCORPORATION

. In compliance with Chapter 617, F S (Not for Prof‘t)
» r
ARTICLE] _ NAME

The nan;e of the corporation shail be; E-\-e/(h&\ L\ F‘.a., Ih ‘]‘Of‘ n a“l"f onN a(_, Ihc

ARTICLEII _ PRINCIPAL OFFICE

Principal street addres Mailing address, if different is:
%EOE Minnesodn ég& # D21
n Heven £ 2244y

ARTICLEIII = PURPOSE
|

.

The purpose for which the corporation is organized is: Edernal., LlFe ln~\-€X‘M“”lbﬂF\( Inc. }S a r\D‘f\ PYOG_L
Cor peration erqanized fo cpevate exclusivel

, bud nek llW\\‘\'(aQ R3S Ye(lg\bus
educationa L.and aharitable purposes NLH«\ w the fY\&‘mmci of &eC'J{‘lcr\ = l@)@)
oF Hhe TRS Code.

ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are elected and appointed: D @(%Di@,s = h/ﬂ.u

be elecked and fpppnted attHhe AMUAL Brand Meeting -

ARTICLE V OR DIREC'IURS
Name and Title: oAty Steele | S\ +

Name and Title:
Address: Address:

V-President-

Name and Ti@: Ry{endn Sﬂ\ﬁt LEASUTE Name and Title:
Address: ] 2l Address:
cypon Haven, ﬁ 2244y
i 31’om4~ Secr e+arc{
| Name and Title: Qob Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT 'l pras
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: T
Name; e I
Address: o \
ARTI l
oo AT
wap 1 -
ARTICLE VLI INCORPORATOR Eoow OO
The name and address of the Incorporator is: ?:J ;, \:‘0
‘ Name: =
Address: Y P

S

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

ey 23, 201t/
Required Signature of Registered Agent Date *

1 submit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document
to the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.

A

May 3,254
Required Signature of Incorporator

Date ¢




