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ARTICLES OF IN

_ CORPORATION
I'n compliance with Chapter 617, F.S., (Not for Profit)
I NAME

The name of the corporation shall be; i

C:Orhéggﬁzon ’_D.:wao\%omd otnc.
AR PRI, .

FICE

Principal street address: L Mailing addrcss, if different is:
|

10191 Saw. 4b s

—

1Ol sw 46 o+
Mrnri | TL 33b5 e

ARTICLE Hr PURPOSE

The purpose for which the corporation is organized is: i 2 ! !‘}'__%}v LS DmQﬂ!‘f"-’a’ X du;’ e

s
> o._fbhm.i\@qm&}_,mud:@ 2%
\ L PnSe q.»b\a; Mol 3 G Yy rhﬁTQ(LMI‘?%B"E
ﬂ%&&bﬁfz

L 331

as ?}teungf‘ofr?a‘mizﬁhsw? u*nder}é‘cﬂlrm ?01[‘3)[3>
YR Tnhevual [Teyen,e deé’,.or \T _Conespsrdie secotion o
dwe de e. -
ARTICLEIV _ MANNER OF ELECTION ThemmncriuwhichLh:dircqomarcelcctedandappoinwdzgs' <
By THe E?ZﬁuJS — NS
ARTICLE V __ INITIAL OFF AND, ' TORS :39 =z
Coow )
Name and Title: S amve] Poeano P .] Dirt"‘—'?qimemdme;@n‘m Ramo § Tﬁ&acﬁf
Address 256N 18 CF.

7 s
Address: 3As0! Miller brr'v’tb
Pombroke Pines, Tt 2297y drami €L 3355

N N
Name and Tite: f{ Avi My yn A [/PIH)I"CCJD

Name and Tt/e:

Address 014) sa o s7. Address;
/]/')1 AN =f-t- X I
\ : T
Name and Title: 5@)\T CL?_H 0‘\/0,09

Namu and Trtle:

Address Bq BY10v ng?L p\C,I — . Address:
WlesYon EL 33327

i
J

|

N 417000237010
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I .
Name and Title: ' Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
FoooD
CLEVI _ REG AGENT , - oo
The name and Florida street address (P.0. Box NOT ztceptable) of the registered agent is: z 2 o -
. ra - v
Address; '. O Iq l Su_)| C%Q =r :(.:.q ; v L
MiICGmi_ FL. 23ES o2 : A
ARTICLE Vi TOR )
The pame and address of the Incorporator is: i
Neme: KQU\

Molina_
Address: lOl L!\ S(A) qo\s\t‘
avatNoXa'al)

£ 3316S

H:m‘ngbcarnnnwdasngmm

dagen! fo accept service of prooess for the above stated co
ceriificate %fam‘ﬁar with and accept the appointment as
v/

rporation & the place designated in this
registered agent and agree to act In this capa.ity
75 /1
" Required Signature of Regisered Agent /7 Date T
T submit this documeny and affirm thay the foces
to the af State frtes o

ated herein are true. [ am aware thar any false information submired in a dociment
e [elony as provided for in 5.817.185, E.S.

773r//\
/7]38!6 7

Required Signamfe of Incorporator
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