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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S.. (Not for Profit)
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The name of the corporation shail be
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ARTICLE 11! PURPOSE

I'he purpose for which the corporation is organized is: b &, ¥QM.‘LL-\1_CO.MQ(.\1_ _.IM.D_._\MQ?;BF\\_L N
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ARTICLE TV

MANNER OF ELECTION

The manner in which the direetors are clected and appointed:
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NITIAL OFFICERS AND/OR INRECTORS
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Name and Title:
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ARTICLEY! REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
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The name and address of the [ncorporator is: _,, - -x m‘l
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ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the dawe of filing: Mﬁrﬂ"li— Qa, 20\ AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable staitory filing requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.

Having been named as registered agent to accept service af process for the above stated corporation af the pluce designated in this
vertificate, | ant familiar with and accept the appoiniment as registered agent and agree to act in this capacity

_ML Vol Mags 0 2002
Rety irtd .‘ﬁénmurc of Repistered Agent Date ’

! submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in . 817.155, F.S.
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