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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
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ARTICLES OF INCORPORATION
In comphiance with Chapter 617, F.5., (Not for Profit)
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ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The name and Florida steeet address (1.0, Box NOT ageepiable) of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing: - (OPTIONAL)
(If an effective date s listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Having been named as repistered agent to accept service of process for the ahove stated corporation al the place designated in this
certificate, T am familiar with and accept the appointment as registered agent end agree o act in this capacity
i T . -
"”’5//"*-‘-'5 7 -2 w7 ‘
. -/ - B
Required Sifmature of Registered Agent Dute

I submit this document and affirm that the facts stat ereiyy are frie. 1 am aware that any fulse information sutmitied in a document to
the Department of State constitities a thivd-degree felony as provided for in s.817.155, F.S.
—

—

/—/ - "_.—// / - ~
' = o B 7 Qr‘/r_r,'“p

P =
— Required-Signa Daie
Iz ritaanl ’//SI -



