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

ARTICLE ] NAME

The name of the corporation shall be; t T vin l \ 0{-@_ __[t_lf\fa-

ARTICLEL] _ PRINCIPAL OFFICE

ncipal street address:
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Mailing address, if different is:

ARTICLET _ PURPOSE

The purpose for which the corparation is organized is: Y€\ \de 1S Non= Prohl
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ARTICLEIV MANNER OF ELECTION The marner in which the dircctors are elected and appointed:

B{y THE ny LA

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; ESﬁ L. SO'\'D %Q;A(nﬁ‘amc and Title:
Address '84 S\ SWo3T ng Address:
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Name and Title: Name and Title: it ii:; wn "‘:ij
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Address Address: —_ o
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Name and Title: Name and Title:
Address Address:

IName 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: _;)O&Q. L. S oo

Address: Y|l sw E -3
22155 miGm) )

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: jO'SC, L_ Yol e
gUSL Sw T ST
S5 ynwomy £

Having been named as registered Qgent to accept service of process for the above stated corporation at the place designated in this
t the appointment as registered agent and agree {o act in this capacity

certificate, I am foniliar wi
X {J j 8122129
N Date

Requirely Signature of Registered Agen:
! the facts stated herein are true. 1 am aware that any faise information submitted in a document

1 submit this dijcument and ha
to the Depa of State ponsti a third degree felony as provided for in s.817.155, F.8,
X Fa T glz2/zz
Date ..,

Address:
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