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Division of Corporations
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Daytime Telephone number
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E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE]  NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
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The purpose for which the corporation is organized is: -é'- -
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ARTICLEV MANNER OF ELECTION _The manner in which the directors are :locted and apppinted: /9 ) Z 7, B/ /f?
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: T’mm)’ E F Fond -Commd-Name and Tite: Aézﬁlﬂaéél ﬁafgm/.s«f?(/juﬁ?nr
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Name and :I‘itle: L 5ANG l Jun bﬂﬂ - Sebyi Q; & Nameand Title,_E dd: & DA l/i'5 -Sai-AL- Akmis

Address Ofﬁb vﬁgk 40} Address: ‘,,35' D 3 A v 1‘31/1((’_5
Fort fieRot FLL SH38H Foel Pleket, Fli 349g0
Name and Title; H -, . - P ' Name and Title;
Address .
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: A/ﬁfAﬂMQL jE'A/KI"'/""

Address: 6\30\5 S‘pﬂWGlflkﬁ_@ﬁ’.
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ARTICLE VII IRATO.
The pame and adg of the Incorporator is:

Name: _ //Hfﬁﬁf/t' EL jﬂ/)«/w
Address: éj ﬁj S /’ f('/// Z Qk, ¢ ﬁ«f? !

FeRT Perce FL 34 955

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; 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 registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accep! the appointment as registered agent and agree to act in this capacity

Dol il ko 4129/201¢

Requ Signature of Registered Agent

I submit this document and aﬁirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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4 equited Signature of Incorporator Date
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FLORIDA DI-IPAIS'I‘MEN:I‘-OF S'I‘ATB
DivisioN or CORPORATIONS

(Step 3 of 3) Thank you for your payment.

Please print this receipt and keep it for your records.

Tracking Number : CUS013447272
Document Number : N15000002205

Payment Amount:  $8.75

Recelpt Number: 3671654244
Transaction Date: 04/28/20186 01:51 PM
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