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85/81/2013" 83:55
ARTICLES OF INCORPO \TION

In compliance with Chapter 617, F.5., O\'cft for Profit)

ARTICLE ! NAME .
The name of the corporation shall be: N &U C,rO\U N FOL) mdq + 1o In(:
ARTICLELI _ PRINCIPAL OFFICE |

Mailing address, if different is:

Principal street address:
27352 | SA) S Terr
Wesi Rark FL 33¢s  came  es
PlCiOCipal

ARTICLE IIT = PURPOSE ‘.
The purpose for which the corporation is organjzed is: ThQ P (J rP O "'\’ & -po € ""h i.S
o e P rogmms .

COFDOf"C?H onN S Yo Cre
D(bwde_ Assistance % edudote innmer ciby
?eog:l,@ We will alse Heoch Financia]
literaed. This @il in B cicdl  +he
people. “of  hose COmoONi Hies  in
financial — freedom. |

ARTICIE [V _ MANNER OF ELECTION _The manner in which the directors are clected and appointed: Bi +h€

b\{ lOwDS

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS
vome ma e Al C1QN Tames king @)

Address 2321 S S Terr
wes+ far - FL 325023

Namc and Title: J-O‘{ K l nQ (VP}
Address 252 L SW 5(0_ TeAqr
welt Grke FL 5023
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Name and Title:

"ME N 1INy g

Name and Title:

Address:

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

ARTICLE V] REGISTERED AGENT

—_
B
13

The pame and Fiorida street nddress (PO, Box NOT acceptable) of the registered sgent is: S —

Name Adrian_ JGmes King

o
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i T
aess: 2220 S W) S Ter - .
Weit Pork FL. 22023 2o o
q 4
i; &
ARTICLE VI INCORPORATOR &
The name and address of the Incorporaor is:
Nome: Adrian Jamec Kin9

Address: 12)’2—l Su) ;EQQ ]er
' plest Pack FL 220232

Having been named as regist agerd

cept servica of provess for the above stated corporation at the place designated in this
certificate, | w:vﬂh a the intment as registered agent and agree to act in this capacity

- | SRR AL:
Required Sigmmm(of Registered Agent Date *
I submit this document and a the facts stated herely are true. I am aware that any false information submitted in e document
te the D f State co a th e felony as provided for in 3.817.155, F.5.
AL AT
“ Required Si gorporatar Mae |
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