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COVER LETTER

Department ol State
Dievision of Corporations
P.O. Box 6327

Taliahassee. Fi. 33304
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Enclosed 1s an onginal and one (1) copy of the Anticies of Incorporation and a check for
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S_. (Not for Profir)

ARTICLE T NAME o . - \
The name of the carperatuon shall be: __O_\_\U_\C\i)__i@ﬂ_j(—i_l_j_\[,gr l:.)C) (oo

ARTICLEH  PRINCIPAL QFFICE

Loncipal street address Maihing address, it ditterent ts:
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ARTICLE HE  PURPOSE
The purpese for which the cerporation is organized is: ﬁij\L&Ej % f\Ck@(_ :‘)C\ 3 \&C‘ \ -(\{\‘\\QQ_L\L-(,(W

_\.1.0:‘_\}&\

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: k_s e (_}\;'\(_i__i_J\
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Name and Title:
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ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeprable) of the registered agent is'

Name: "—T/;[m Lg b 1 hg;mgi
. -
Address: li ) kfg[)glﬂgﬂ %g,%{ Caf
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ARTICLE VIE  INCORPORATOR

The name and address of the Incopomior is:
—— -
Name: / e, o nﬂcz[m S
Address: v S 5 Yexz A—_‘]M \ !bgg | ray -

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing __ Y -27- 2052\ (OPTIONAL)
{IT an ¢fective date is listed. the date must be specific and cannot be more than five days prior or 20 days after the filing.)
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Note: If the date inserted in this block does not meet the applicable statwrory filing requirements, this date will not be listed as the
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Flaving heen named as registered agent to aceept service of process for the above stated corporation ar the place desiynated in this
certificate. I am familiar with and accept the appointment ay registered agent and wgree o act in this capacity

Required Sigatur e of Repistered Agh; Prie ;

I submit this dociment and affirm that the fucts stated herein are true, Fam aware that any false informuation submitied in o docament to
the Department of State constitutes a third degree felony as provided forin s 817135, F.X
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