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o ARTICLES OF INCORPORATION
“ / o in compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I
The narbe of the corpomnon shall be: _NMLQ_MMMEM_ _

ARTICLE IT PRINCIPAL OFFICE

Prigcipal street address: ) * Mailing address, if difFerent is:
1%L S Miesourt St ((02D] N PY of.

Labelle, FL 22925 Miam Lakes, fi. 2201

ARTICLE Il  PURPOSE

The purpose for which the corporation s organized is: :(Q_gc_gﬁ_meam)_egm_ms_\

YO e vadefoawileoed A0 sionifTaadtivi NN,

AV, el - \De\h(\\) of Ei\\ mam@c\% o&‘-wwgcex[ﬁm;mmd. |
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ARTICLE IV . MANNER OF ELECTION ITmumerinwhichthedhectommelecmdmﬁapromm_ﬂ%i

ARTICIE ¥V INTTIAL OFFICERS AND/OR DIRECTDRS

Name andTnlem_E}ﬁm_ Nmdech!,.ﬂ { _

adress 102D NWY8Y of - Cadiess 22 AW 8Y 0F
Mm_LaLem | Mmmmmm

Name and Title: N\C\(‘] LU"L ‘Pau \ i h; \J F Name and TEW:MM! : \JP
Address l ?_ NG, Address: J@MZ&\SQ

i

Name and Title: - " Name and Title:

(\]

Address Address:
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Name and Title: Name and Title:
Address Address:
Name and Tiile: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Address: WD\ Nud M oF.
Aoy Lol 23

ARTICLE YII  INCORPORATOR

The name and address of the Incorporator is:
v 1e0es0 B Akoned- P

MO NuD M ¢

Address:
Mio Lakes, FL 52010
Having been named as registered agent to ice of process for the above stated corporation at the place designatzd in this
certificate, I am familiar with and accept ent as registered agent and agree to act in this cqpacity
O\ \20272
Date

Registered Agent
I submit this document and affirm 7 mﬂua!mmmthﬂmyfahxinjbmmmwtnamm
as provided for in s.817.155, F.5

to the Department of State constitutes a thi
Cha\2022

Date
~ao

Reqm of Incorporator
: «
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