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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an originat and one (1) copy of the Articles of Incorporation and a check for :
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Namg {Printed

Willigkon, FL 28690

City, State & Zip

@83 206 -1

Daytime Telephone number

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)

ARTICLE1 __NAME — i
The name of the corporation shall be: 1. TE)\C\_ Ne *'wof‘k ) Cﬁr'DOFQ}EDn
ARTICLENI _PRINCIPAL OFFICE l

Principal street address: Mailing address, if different is:

M542 NE 180% Terpnce PO 0. Ros (33
Wilkiston, FL 28696 Willishn, FL 33696

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is: [Sald. o caant ’Zai‘i Py A »5 erq' ont2€ed

‘C'.)Cc,\uswelq Cxxoun'\ro»b £, \'\e,\smows, €oluca:t-wncag| Q,nd\‘Sc_ttn*t#\c.
‘Buroo'scs pckuding, —Pﬁ\r‘ Sutb\r\ ‘bf-l-‘rDbefJ 4he yakia

Q‘Q c‘l\S'\TL\Oqjﬂon; +o csare\a_ht'uﬂvwns “\'\\a)r qual\-‘}q as e)of.mgj
@MMLM’L!W” L e r ‘6\:’5‘-‘1ur\ Eo1lc) 3 O‘f ‘H\_e_ Am’\”u'\a.l
Qf’._u Cor e Cide.-, a("-\’ke.- Q,ax—r‘ﬂSpor\&it\q Sec\—u::n D-@ Gu.xul

ARTICLEIY _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: Ulae_ Are C\Or_s

S\r\cx\\ \oe. Q_\QCA-&,A \0\-{ QmQAOrt\L{ \)OR D'? ‘H\L Wlem\a-ert O‘Q“H\ls
Ccr?arork\on

TICLE V _ INITIAL OFFICERS AND/OR DIRECT

Name and Titieeegadent s Cnecu] Nl o whme and Tite:
Address 1542 NE t%&@@anwmmssz
\Dilliston, H 226
TZﬁ!S‘"arecl ane,h’\‘
Name and Title: Y« ﬁ\r\hm e “1ope S Nameand Tite:
Address 184 NE 199 leranct adoess
\lﬁ L\\\.s:\?o\n ) g ?ﬂ(ﬂ(a

Name and Title: Name and Title:

Address Address:




"' Name and Title: Name and Title:

Address Address:
Name and Tite: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
-— .
Name: MY‘. ,’lahgnt& Tan-r_g
Address: i 54'% N E. L%;L’@- ‘Em:tnu

ﬂ\)t\\lsjrom H 23b%,

ARTICLEVII INCORPORATOR
The name and address of the Incorpomator is:

Name: W\.S dﬂﬁf’u& M N“l&hﬂe
Address: 754% ME. 1905 Lranen
\Miihskon, FL- 226400

ARTICLE VI EFFE DATE; J
Effective date, if other than the date of filing: E 2 . (OPTIONAL)
(If an effective date is listed, the date must be ifid and cannot be more than five days prior or 90 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
docurmnent’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
my and accept the appointment as registered agent and agree (o act in this capacily

22\11
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Datel

Required Signature of Incorporator



