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ARTICLES OF INCORPORATION
In compliance with Chapter 617, ¥.5_, (Not for Profit)

ARTICLE] NAME _ _
The name of the corporation shall be: / o 6" c/ f‘!‘ &!& }4“!‘?-6' OA & LnS @j
PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE 11
Principal street address:

939 (acrolindL.
L arzs Park FL. 33463,
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed

INITIAL OFFICERS AND/OR DIRECTORSY

ARTICLE V
EO.

Name and l‘nleg L 14 AN 4 /'/(/égfe@ame and Title:

Address &jj ? /L/fq'é'/l/ﬁlrﬁ?— N2, Address:
Lake PaRk L. 33 43

Name and Title;

Name and Title;
Address Address:
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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 name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Z(_,J[g( Lhet, 55 m E
Address: 7‘1 0 /é// ST Ve ke, Merf<, - -
Loxabaepee g, 3D 4 e ™

The e and 2diress o the commator i 0
Name: Biiawmwa Hole e R

Address: 03 9? /‘fr‘f’&'ﬂ/ﬂ/ S A D L
Loke Pupk ,FL 33403

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been named as regr‘ﬂered agent to accept service of process for the above stated corporation at the piace designated in this

c:rnf cate, I agn familiar witlpand accept the ent as registered agent and agree to act in this capacity
%ﬂ %/ ,,::_/ />

- Required Signature of Registered Agent El.tt,

I submit this document and affipm that the facts stated herein are true. I amt aware that any false information submitted in a document to
the Department of State constifutes a third degree felony as provided for in < 817.155, F.5.

X, woq\(/) LAnd /«//.;L//:L'?___,

Required Signature of Incorporator ! Dhte



