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ARTICLES OF INCORPORAHON
In compliancs with Chapter 617, F .S, (Not for Profit)

' ARTICLE I NAME
The name of the comporation shall be: \ & SPo ’—Ltmc
CLE PRINCIPAL CE

Principal street address: Mailing address, if lifferent is-
19920 £2.00; (o ED -

Co-rgag ng, 2 A25F S 977 &

ARTICLEIN _PURPOSE
The purpose fior which the corporation is organized is: MLM@_MB_@_LE&QE

_—
TICLE 1v OF R, ION _The manner in which the directors are elected and Appainted:
Ey THE B VEAWwS
i 4
ARTI OF, S AND, DIRECTORS
Name and Title: i PRESID iame and Title: -
W ,
Address LG4 RN FEAMIO &1y Address: fer '
CUNER BAY, FL Z3js7 Gt
oz
x5
Name and Titlc: - Name and Title: 5
Addess 9520 FRAMNIO BT  address >

CWWIHER BAY, Ft, &3 <=7

Naroe and Tie: - o M mq) .Vame and Tizle:

Address 12053 =4 G =T Address:

FOBAM), B 2mspa)
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Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title;
Address Address:
ARTIC REGISTE. AGENT
The name and Florida street addresy (P.O. Box NOT acceprable) of the registered agent is;
Name; RLE MHpeTia L
*_L ' 2
Address; L2053 £y o =1 = ,
MBI, FL 2250 "
L [ -
: ‘ B _: -
TICLE vIr TOR et
The pame and address of the Incorpormor is: 2 Ewm
Name: Joges rimzri  TOL R
Address; (7B =R XD it o &=

LA B, L sz 5y

Having been named a5 registered agent (o accept service of process for the above siared corporation at the Place desienated Iy this
certificata, I am famllior with covpt the appointment as regisiered agent and agree (o act In this capa cigy

IV a{) '?Zréf)/al‘i
e

)ﬁ.imd SignaturéOT Registered Agent
T submilt this ment and afflrm that the facts stated herein are #uc. ] am aware that any false informaion submitted in @ documens

10 the Dmﬂmyﬂmm & third degree fetony ay provided for ln 5.817.155, F.5.
o @ st/ %é?tcﬁ

/ / ReqUredE gnature of Incorporator




