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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

| ARTICLE X NAME e
The rame of the corporation shallbe ' O E- V %O y |Y\b
ARTICLEIl  FRINCIPAL OFFICE ' '

Principal street address: Meiling address, if dnﬂ‘cmnt is:
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ARTICLE IT _ PURPOSE _ oy '
The purpose for which the corporation is organized is: \_l J\P Cav & OIS v o‘tc = Pcft‘b
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected aud appointed: EH -H«L -

oy latuﬂ _

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘ - .
Name and Title: E\Jﬁikéﬂ GU{Q_CQI Name and Title: - ..- : . _ ) _( ’\_DQ-C‘E’ ‘_\Aen E _ )

Address S a Qﬁ*ome&:\«;u \g\@ Address: . -
| Hyom, TF. 33157 |

Name and Title: (DO&'\\O\ D{"‘ c,"e [ Name and Title; 4(\] \Z.C. ’?ﬁ\? ‘5\55‘— )
Address A 200 ‘(\Cfﬂtwﬂ\o\@% H\’aq Address: . '
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Hkm‘, F. 232137

Name and Title: ' ' ' i Name and Title;

Address Address:;
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Name and Titls: Neme and Title:

Address Address: i
Name and Title: Name and Title: - ' >
Address Address:

ARTICLE REGISTERED AGE

The pame and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

) Ber
Name: EV‘Q/I‘{‘-V\— GlUl f’dF 5% 2 _ N
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Address: Do g Fontcineicac Bied & Pt =l ig: R
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ARTICLE VI __INCORPORATO Q= <
The pamne and address of the Incorporator is: E;; S .
_Name: F,fol\'}n C‘IUIfOH' : S - Eq;
Address: __?_300 R)ﬂf@ine‘b/mu &/M}/ 721 zit o

AA LGl FC 23112

Havﬁg been named as rcg&tae& ageni 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am faniliar with and accept the oppolniment as registered agent and agree (o act in this capacity -

| ci-a—:‘ao:%‘/’w o@'fzzlsé

Required Signature of Registered Agert Date

1 submit this document and affirm that the focts stated heretn are true, [ am aware that any false information submitted in a dociument
to the Department of State constfutes g third degree feiony as provided for in 3.817.155, F.5. . N

s oblzz J\e

equired Signature of Incorporator o . Date
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