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Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORATION

in compliance witk Chapier 617, £.5., {Noi for Profit)
ARTICLE]  NA ME

The name of the corporation shall bcj-mm ‘Hh\(rr‘\\ ]_nL
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ARTICLE ill  PURPOSE

The purpose for which the corporation is organized is: E KC_ L)’)\\le,l\j '(;Dr (Y\C\f H(’\_h ( Ye \lﬂ 1(‘1}3
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ARTICLE V.  INITIAL QFFICERS AND/OR DIRECTORS
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ARTICLE YT REGISTERED 4GENT
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ARTICLE VI EFFECTIVE D4 E
Effective dats date ifother than the date filing: -{OPTIONALY

(If 2p effective date is listed, the dzte mus? be specific and cannot be wore than five days prior or 90 davs after the filing.)
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