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

ARTICLE I NAME

The name of tite corporation shall be: OQH Crhn/\ :FN{’&{OM (\£ Qhﬁﬂm

mrcwn __PRINCIPAL OFFICE

Principal street address: . Mailing address, if differem is:

206520 e Ly
Cushs FL 33336

ARTICLEIN  PURPOSE

The purpose for which the corporation is organized is: {2 {glﬁ SS t !H) H g}rg@’b"’:@h{é« 71_[)

£ Gl 010lul asothundly

ARTICLEIV  MANNER OF ELECTION _ The manner in which the dircctors are elected and apr ointed:

iDui 4y Prexudint + ¥ Dodrd

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: ! ﬂfi}{ig‘ [ll._}.Ll.l-IQmS P’ﬁt{h{ﬂﬂamc and Title; LSMiE'I C"\:Db# '§'cfc-|iﬁf-’7
Address 2\! 2230 A chal }‘Q}f Address: 253 VVM (R WQJM

Name and Title: "\’G\Q)(\ \L‘NC{‘\ \I P Name and Title: "Z/;)\

Address HoS30 _Nitche| |y “4{ Address: _3 i
Puans FL 2 F3 - -

Name and Tite: DAL A G50 Name ana itk PR

Address Q'[DSBO m\\'ﬂ"?] UMM/ Address: -
bustis, L 323
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Name and Title: Name and Title;
Address : Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =
Name Wrende, VWOWgns D
Addess  _ P (1S 2?& WViikeweld ey :
Eusns foewme 27731 5 O

Name: \\ LC(V'-S
AL SR Mikche e

Cushs o ng 57>

Ha;aihg been named

Address:

d agent to accept service of process for the above stated corporation ¢t the place devignated in this
he appointment as registered agent and agree to act in this capueity

Szl a)
I Dale !

uired Signature of Registered Agent

1 subemit this document and affirm that the facts stated herein are true. I am aware that any false informution submitted in a document
to the Departme ate consti third degree felony as provided for in £817.155, F.5.

\\Q Mj’%uc of Incorporator “ ! :}I;)al'!: 3 ‘




