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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314
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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)

A}
ARTICLET _ NAME <
The name of the corporation shall be: c o 'N\\()a:\' V‘QA(\T‘LV:% Mb{x‘(‘)‘;o‘{. ﬂ@o\\ ﬁ!:( OML 40~ rL
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ARTICLE Il PURPOSE & ( a4

The purpose for which the corporation is organized is: [ 4—&:4—\&3 v el \OV\
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ARTICLE IV _ MANNER OF ELECTION __The manner in which the directors are elected and appainted: \ |~
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ARTICLE V_ __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬂ (A A W\\.: 'l'< Name and Title: Cr) m Md-\'\&" - P"C& J-LWL

Address ddress:
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Name and ‘Title_:_:. ROLE ‘S'+ HQ& é Name and Title: S‘Cf‘ [ e,i@"ly

Address Address:

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Z I\. m F@ Y
Address: ERrS Lﬁ-{.} TV P}C‘eﬁe
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ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Name: '/ A g(
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ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (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: Ifthe date inserted in this block does nol 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 registered agent to age€pt $égvice of process for the above stated corporation at the place designated in this
certificate, I am familiar w, d accept 1, ent as registered agent and agree to act in this capacity
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ty stated herein are frue. [ am aware that any false information submifted in a document
degree felony as provided for in 5,817,155, F.§.

I submit this document and affirm that ¢
to the Department dte constitute,
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I Required Signature of Incorporator Date




