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ARTICLES OF INCORPORATION H17000138914
In compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE ¥ FPRINCIPAL OFFICE

Principal street address: Mailing addregs, if different i5:
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ARTICLENT PURPOSE
The purpose for which the corporatlm fs organized is:
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ARTICLE IV  MANNER OF ELECYION _ The mammer in which the directors are elected and appom!cd
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Narme \SOM’*.' Aernal de (,P) _
Address ‘?%0 -S-Llj / 5_(/ ﬂc Address:
2 lam ¢ 33196

3

RINARIL e

!

018014

‘Name : Sa\\ (V1] d ar gﬁ"u'&ﬁ\ Title: TN Rart S/ 3-61:%

Address 22 &0 S 1 SY P s
s A T C
233196 .
Name ol S\Se TV

Address U rteon zacdsm 2/ T Address
27077 C _Copnlpalanis
los '-ru.f‘r;mﬂwts‘

Caga S goemnadilla

Som A«:_SL.! A o<t vice. 1B1R H‘? G0 03589 143




01/19/2013 ©6:85 3952201440 LAZARUS PAGE 03/83

: H1700013891¢4
Nare and Title: N a H {‘/ p O (M& Name and Title: § D ;
_MMM@FAMM&

Addreas

27 0/.7—?“8 @Qﬂ nzomz nro

AeJ.S ‘7/1/ fr‘que.?

B g CoSYAlrrl caw //E1
Name and Title:

Name and Title:
Address
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ARTICLE VI _ REGISTERED AGENT
The pame and Florida strest sddress (P.O- Box NOT acceptable) of the registered agent is
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ARTICLE VIT _INCORPORATOR T .
The pame and address of the Incorporator is: %'—; -
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Address: 9260 Sw 184 YL
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Kaving beert mamed o registered agent o service of process for the above stated corporation ot the ploce desighated i this
certificate, I am famiilr with and accept theGppointment as registered agent and agree fo act In this capacily ;
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Roqfired Signature of Registered Agent ~ Date /
1 submit this document and affirm that the facts stated Rerein are true. 1 am aware thot any false information submited In a dotument
to the Department of Statz constigdtes a third degree felony as provided for in 5.817.155, F.5,
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