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

P
ARTICLE ] NAME

The name of the corporation shalf be: 1}_';223@ M)c:gfaar?n\ e
ARTICLE O PRINCIPAL QrFICE

Principal street address: Mailing address, if different js:
oy S+ ED)y) Samc

L

ARTIC, PURFOSE
The purpose for which the corparetion is organized is: For ZZQM vy darzg ¥} 6-215/ fﬁr Ff/l’t‘;
r Q y fu S rA

e
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ARTICLE IV MANNER OF ELECTION _ The manner in which fe directors are slectod and appointed;
Gy THE Pylaws
/ !

ARTICLE T INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Mﬂ—%ﬁu and Title:
Address ;?\6 qs- 5(U “7 2 MYCAddres.s:

_Mlnvﬂr' } 7:2- 33)7‘@

L
st Qregded
Name and TiUe:_Lt')\S CCl. ] )'C:}("A \jName and Title:

Address Vl““")‘ 5(_(0_} ‘25 +tr:\(d(‘mﬁ:
Yawm), Fr.. 22)54

Secreterdd
MName and Ti(lc:'_Alﬂ. wi 2 Mtdr‘qvx L) Name and Title:

Adidress gég (35’551' Lt‘)C*/ %D’qbdmess:
Hz)vmf,q\-;ac{/ Fl 3%&‘)}(_/

1314065237588
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Name and Title: Name and Title:
Addroess Address:
Name and Title: Name and Title:
Address Address:

ARTICLE W1 ISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Namge; f”ﬁh 71 . M‘cdf"“’fo

Address: _865- (_QJW‘-’S-J'- LC;C\/ 5{—- 2& D//‘f/
Homes bend , F e 3302/

ARTICLE VII INCORPORATOR
The pame and nddress of the Incorporator is:

Name: A’b_h 7-2 /{/Lfd’-ﬂ"la
Address: 665- W /(-UG;/ ﬁfL A D}Af/
.ﬁ@rﬁ zg:/-c'a J y ;t‘_d— %35 3(_/

Having been nomed as registered agent (o accept service of process for the above siated corporation gt the place designated In this
czm]’ir::/ F’ am familiar with and accept the appointment as registered agent and agree to act in this capacity

a4 I fMhehrmns

< Required Signarure of Registored Agent Date

{ submit this document and affirm thar the facts stated herein are true. { am aware that any false informatlon submitred in @ document

fothe nt of Sff?can%s a third degree felony as provideg forin 2817155, F.8

rs
Required Signature of lacorporator Date

H18000237550



