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

[+ 2 .
ARTICLEY  NAME 4
"?’h}: na?rfg: the coepamation sirall be: MQA 7/2 “ F; £ / C/ /7£ &g GA/M C é"é " ‘E‘ <
ART, OFFH ‘r
Priscienl géregt £ddiess: Mailing address, if differast iv:

10169 ww Bl L
A st FI 3378

ARTICIE [II  PURPOSE _ .
"The parpose for Whith the corporation is orgaized is: S:uﬂo ot ! o O(Zaﬂ ol

*The organizetion s arganized . ’

exclusively for chamable,

ssliglaus, educational, or scientilc

—_— purpases under Section 501{cH{a)
of the tntemal Ravenue Code, or

- ¢omesponding sectlen of any
future faderal tex code,”

ARTICYETVY  MANNER OF BXECTTION The manner io which the directars are elected and appuinted: & Kd__é? LE’A
By Voding  of ta drvectos .
\ ) C

oLe v ICERS L

. Prest dw"‘"
Name und Title: 6(1“' "("—- @g_’ anexp . Namwend Title:

Address “’)10‘? MNows g{ Ly\ AMddrean
e L 33118

5
. v Prectda
Name and Tide; 5&!’! ‘h % o ﬂau\ o nvt %’rm ani Tit;e:_

Address 10108 Nw [t Ln Addruus:
AT FL 3311

>
Narewnd Tite,_ A ven Cotstobal Sioetel Thle:
Address LSFY O#l'f'c{a. ha Addresy;

W eton, &1 33313
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Name and Tifle: Nante and Tithe:

Address Addrexs:
Nams and Tifle: Name and Title:
Addreas Address:

ARTICLE VI REGISTERED AGENT

The name sgd Flarida gtroet addrecs (P.O. Box NOT acceptable) of the registeved agent is:
Name; é"-?.d.éf‘t\u[ﬁ-— d‘-ﬁﬂtm oA Qp«., 1 4q
Address: rov 09 Aw Ll La

mran) F1 73172

(4] R,
The pamo and sddrees of the Tncorparator is:
Nome: I Cp.zgm Ao A
Address: {0709 MNw €t Ln

Mrawa'. 1 3378

ARTICLE VIII EFFECTIVE DATE:
Eifective dat, if ather than the date of filing Tan i ry f 22017 (OPTIONAL)

(If an effective dato is ligied, the date must be ¢pedfic and cannot be more than flve days prior or 30 days aficr the filing.)

MNate: [fthe dase inserted in this block does not mee! the applicable stutitory filling requirements, this date will not be Jisted 2« the
document's cffective dute on the Department of State's records.

Having basn named ap regisiored agext lo aceapt servioa f process for the above siared corporntion ai tha plava designated la this

cervificaze, I o fmmp{dw appointment as ragistared agent and ogres ¢ act lu dhiis capacity
| AN Aoz 12/ /1

Required Signaturs of Registered Agent Date
I submit this docuinent and affira thai the fuets siied herein are trie. [ am aware thaf ony fatre inforieation subinitted in a document
to the Department of Sta srtes & third dogees felony ar provided for in 3,817,135, F.S,
Y /2/9)04
uired Sigrature of Incorporator Date
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