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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profir)
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ARTICLE T PRINCIPAL OFFICE

Principal street address: L [/T Mailing address, if d fTerent is:

114 10 <y |33
!f/li’hf/, FL 27/(6

ARTICLEIIT = PURPOSE : /
The purpose for which the corporation is organized is: C emmpn '%y 0 U‘h’ Chl Pl
7

ARTICLEIV  MANNER OF ELECTION _ The manner it which the directors are elected and appointed:

B\’[ “THC B\/ LAwWS

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: fhkaD B{ Ddlr LP )\Iameand Title:
Address 13910 Swr ?3 LT Address:

aﬂxMr;/ F[. ?? fé

Name and Title; Name and Title:
Address Address:
Narme and Title; Name and Tttie:

Address Address:
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Name and Title: Name and Title:
Address Adddress:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is:

Name: Kfnkwu Broden
e 12410 fw (339 LT
Mr'hh""/l FL 77146

ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Name: Kin}fWO gf@dﬂ"]
Address: 2o sw J37¥ CT
H\,'mm{j, FL 3?)£é‘

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and‘am’/n}mipﬂmment as registered agent and agree to act in this capacity

5 & J!/Jv;u

Required Signawre of Registered Agent Date

T submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
fo the Department of State constitutey a third degree felony as provided for in 5.817.155, F.5.

_6_/]&/102/

Required Signature of Incarporator Date




