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

ARTICLE 1
‘The name of the corporanonshallbc m/%ﬁ/%/? fﬁ[//t/ﬂ/‘h/ﬁx(/
ARTICLEIT _ PRINCIPAL OFFICE JNE

Principal street address: Mailing address, if different is:

/980 ww ) TEex. Pb- EX (80943
MM//F/ 33147 AR 7 3368

ARTICLE IIl PURPOSE

The purpese for which the corporation is organized is: A4/ gQ //ﬂ/’z// # [}#7?72/ 7_/(/
and _ Lommori 7Y £/ 267 o 10n)

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are efected and apy ointed:

By the OMW

ARTICIE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Neme and Tules fOASIA A= WALKER: SMITH Ngfr':‘:}nd Tidle:_-

aress /950w G/ TELE - riares A
ALl _Lr Z4T

Namc and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address

Address:

Name and Title: Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street addresy (P.0. Box NOT acceptable) of the registered agent is:

Name: Tonyg A YNalver smith
Address: 1920 N &1 terr

miam; A PAI4F
ARTICLE ¥YO INCORPORATOR
The pame and address of the Incorporator is:
Name: Tonya A _Walker smith
Address: lqzo Ny 8] ‘}"CIT
_miam: gl 33147

en! to accept service of process for the above stated corporation .t the place designated in this
accept the appointment as registered agent and agree to act in this capacity

Cbn/l(cquired Signature of w Agent Date
I submit this mezit and affirm acts ware that any false inform wion submitted in 6 documens

to the Department of S ee felony as provided for in £.817.155, F.8. :

C—yﬂ“’ Signature of Incorpazm\ : - Date

certificate, [ am fami;




