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Department ot State
Division of Corporations
P.O. Box 6327
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EEnclosed is an original and one (1) copy of the Articles of [ncorporation and a check for :
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NOTE:

Please provide the original and one copy of the articles.



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

" ARTICLE] _ NAME mcuum Q D {. mp@{/ endy, QIJL Wam

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE L) C@ﬂ‘,@(} IhC‘

Mailing address, if different is;

74 Wood bepny Rd P.A. 20k 20102
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The purpose for which the corporation is organized 1s:
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ARTICLE IV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Q 0(', afd/@ %
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ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
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