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CIRTRAL FEOWDA ROBOTIOS, INC,
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FARTICLE ¥ The name of the corporation siall b CCeniral Florida Robotes, e,

FARTHCLE T Principal Sureer Address: CETIT Bable Camp R

_ : roveluwd, FLO 337 360

E ] _

| ARTICLE 1H: The purpose tor which thi - This organization i organized exclusively for
PCRIPOTANORN Is rganized: Ceaucationa] purposes mder Seetion S0Tee 3 of ihe
i s hmernal Revere Coda or carrespondimg aection af

l any futine rederal e cody
:
- Formaonage the adminisamuion, dehivers, and

Sonorginatien oi the ATRST TEGD L corne Jrand

' CEIRNT LG Ladgus cdncational programs iocall
f e Cenral Florids, FIRET 6oa 3050 3 ot
i . I‘mhl cducational incarporaion hat moadmmisiured
E Ctovaily i denined seogranhical recions,
. : —
CARTICLE IY: Manner of Llecnion P stated b the Bivbnes,
L i
E ARTICLE V: it Officers andeor Directors ; lm'cc ML Waliers, Execuiive Dircetar
1 E ATV Rabie Conp Bl
Plivoveiand, FL 34730
j
P Viichact B Seinveim, Becutive Offic
[ FOIRS Bunersut D
E Chakebd FLOOARES
: i
‘ , ot T W oorger, Bxecutive G
f FA2RS Songbird Lane
? | Lakeland, FL 3380 | .
: I I . ]
CARTICLE VI Rogistered Avens Cdovee v Waliens l
, '5727 Bibie Cump Ra

SOmmvelind, L3730

CARTICLE Vit Imcarparaiar

[

ARVICLE VIE: Efveive Do t Lpon it

Hpon li\' i w\lmmn o NN Orguinsiion, aesets hult

PRISSOEUTTION: ‘
I be distributed 101 o 07 IMQIe CRCMP pUrpeaes
i i witlein e meaming of Seenon SGhior?yof the
!
{

Internal Revente Code, or corresponding section aff




[ ony e federad s code. o shat! be distributed
! l e 'ILU* I ll ”(‘\ et or oo \idu oy ul\,lli
Poovermment for o public parpose.
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REGISTERED AGENT: Having been named s regsiered gent o accept service of provess for the apove
stated corporation s the phace desteiaed e s certfieate. L am Smitiar with and acceni te appointmen s

rewrstered agent and agree woach m s capeein,,
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L/ RUI e 5\"'111!‘1.\. on Regstered Ageni

INCORPORATOR: [ submir this document and aftir
false information submiited m o document 1o the iJun‘.xln. At o Stie constities o thivd degree tefonv as

Taath

provided for in s.817.155, 78,

saais stated herein are true, T am aware s oy
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