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ARTICLES OF INCORPORATION

in compliance with Chaprer 817, F .S, (Not for Profiz)

ARTICLET  NAME - _ . .t -
The name of the corporation shall be: -\'\e, C,\’\'(:-:\) QY YO C,\'\\LC_\ \‘\QO\&O\; if’\e(% (Asscaeihvaey nC.
ARTICLE N PRINCIPAL OFFICE
Principal street address: Maihing address, if different 1s:
HOHO nhaar 18T S 1925 Weisen Avenaie
Ao E-4l) = 3E
Laaclerhi)l, FL. 32313 DVOMY L E} MO ST

ARTICLE {1 PURPOSE
The purpose for which the corporation is organized is: Fﬁ{‘.\]_:)\’\’b\’\ Oy S M IO ey L 000 S
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ARTICLE TV  MANNER QF ELECTION _The manner in which the directors are elected and appointed:
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INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE )V

Name and Tuie M@—\O . Oi\ﬂf\lfb Q(DNamc and Title: EH gﬂ xﬂ’\.i \Z\ \/\| C\\\Lﬁk": C}F‘O
HOUO N g 1Y S S-dl

Address L{OL'I'O AN lcﬁ}’S'\';C’L“[Addrcss:
Laceleenilh FL 3303 Lauderhily, FL. 22277

._‘jl \\C\(\ \,f\\C\\\L@lF C_/\O Name and Title:
L{OL’lO }\\\/ [ lc,ﬂ":a?; Address:

Name and Tatle:
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Nanw pnd Tilg: Name and Title:

Address Addruss:
Name and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (8.0, Box NOT acceptable) of the registered agent is:

Name: V-\ . \'\ \J‘\.| Cy \\L@(
Address: \ L \ 6\"\.0\"‘\’ 6\\’“(’6)"
POU0ARO FL. 37 1A
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ARTICLEVH INCORPORATOR

T w !
The pame and address of the Incorporator is 3 e
: A S
Name: Vit Ogranen \IQ\ Y_‘Qd’ —_
an

Address: HouWo h L \C\\.‘?%)f _ U
[ Cocterhil, TC. 23313

ARVICLE VI EFFECTIVE DATE:
Effective datc, if other than the date of filing: 9 \Ql\ LOLA . (OPTIONAL)
{1 an cffective date is listed. the date must be specific and cunnot be more than five davs prior or 90 days after the filing.)

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

Having been numed as registered agent to accept service of process for the abave stated corporation at the pluce designated in this
certificate, Fam familtar with and accept the appointment as registered agent and agree o act in this capacity
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< —#—TRequired Signature of Registered Agent Dawe ’

I submit this docrment and affirm thar the fucty stered herein are true. [ am aware that any false information submitted in a documemni 1o
the Department of State constitutes a thivd degree felony as provided for in £ 8717135, F.§.
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