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NOTE: Please provide the eriginal and one copy of the articles.



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEL __ NAME Sy 3 N ]
_Qoo_\.\_\Lm_B&_Cm_wm\ﬁJﬁ@JAm&(Lm.

The name of the corporation shall be:

ARTICLE LT PRINCIPAL QFFICE

Principal street address: Mailing address. irditferent is:
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The purpose for which the corporation is organized is: _C,
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The manner in which the directors are elected and appointed:

ARTICLE I MANNER OF HLECTION

INITIAL QFFICERS AND/OR DIRECTORS
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Nume and Title: E, 2 YA 5§ Xy Name and Title:
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Name and Title: /; g&é_\ g Ehc, \\_Q_ \t(_ Name and Titie:
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Name and Title:_

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGINTERED AGENT

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

Name; _Lmﬂt_\%wi f_.Q:Q/Y\__
Address: %\Ob 'S - \’\- \ &YO\L/\;
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ARTICLE VI INCORPORATOR

The nane and_adidbress of the Incorporator is:

Name: EQ

Address:
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ARTICLE VI EFFECHIVE DATE:
Effective dute, if other thun the dae of Niling:

(OPTIONAL)
(EEan effective date is listed, the date must be specific and cannot be more than five days prior or 90 days ufter the filing,)

Note: 1 the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departnent of State’s records.
certificate

faving heen mamed as registered agent to accept service of process for the above stated corporation af the place desivnated in thiy
e famdiiar witl and accept the appaintinent as registered agent and agree to act in this capacity

Requi e Signaiure pl RYaMered Agent
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f submit thus docionent and affinm that the fucis stated herein are trae. Do aware that any false information submined in a document to
it of Ntate constitutes a tird degree felony ax provided for in s. 817135, F.5.
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