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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: g 25 RD MA'KOS ‘H‘OOIPS 1Y'\C; 4

ARTICLE It PRINCIPAL OFFICE

Principal gtreet address: Masiling address, if different is:

101.01 S.W. 152 Stctet
M;qui EL 23>»157

ARTICLE ITT PURPOSE

The purpose for which the corpofation is organized is: _TD_QCQQ.n_z‘uﬂd_padﬂmps.ﬂ

10 Fqndfm‘imc, achvahts et ol thahr«:f‘
and_totd suppoct do e Cocall Reof
ﬁapmr_l%h_%kmeLs__BgLi__’aal&ibdl Pregram

o
i rff

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

By ey 1GeS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

) " Peesident Mornie -'Ba.(oéqmgf\'i‘l)
Address IO ‘Ol LSLA) I52—
S+ Miami Fo ,
25181 .
TP EASUre” Melvin Robesrts
Address 10101 M) 152 address:
S+ Miami FL
22151 |
Advies o) Member Andail C.Hung
Fi
Address 10101 S 1D2. agdress
S Micarma L
22157
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Name and Title: _ Name and Title:
Address Address:

L4
Name and Title; ‘Name and Thie:
Address _ Address:
ARTICLE V] REGISTERED AGENT

The name and Florida street address (P.O. Bax NOT acceptable) of the rogistered agent is:

wn Gleafued DelGpd0 WG+
Address: l‘\?g. §.W. ‘1% —réerLC

L |

ARTICLE VI  INCORPORATOR

The pame and address of the Incorporator is: ‘
Name: G |enford De]&gdo Hya vt
Address: L Ls Sw [13) "{‘e,(("’l (e

MUY PL,' 331__53

Having been named as registered agent to accept service of process for the above siated corporation af the place designated in this
certificate, { am famiﬁ and accept the appolntment o registered agent and agree to act in this capacity

Date

Y T

quifed Sign egistered Agent
1 submit this document dnd affirm that the facts stated hercin are truc. § am aware that any false informr.::.rr'an submifted in a document
to the Department of State a third degpeg felony agprovided for in 5.817.155, F.&

&l&équircd Signag;"e of Tocorporaor Date
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