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COVER LETTER

Depariment ol State
Division of Corporations

P. 0. Box 6327
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ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.5.. (Not for Profit)

ARTICLE Y NAME , Y : . N o
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ARTICLE I _PRINCIPAL QFFICE

Principal street address:
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: PW’/&@(‘V‘- [ty ﬁ-mﬂ Pnha,n( L en TLY/ SOI@LA .
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ARTICLE IV MANNER QF ELECTION __The manner in which the directors are elected and appointed: P\%"‘\ KAM“S '
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ARTICLE V___INITIAL OFFICERS AND/OR DIREC TORS
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Nanre and Taie:

Name and Title:
Address
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepla
Name:

ble} of the registered agent is;
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ARTICLE VIl INCORPORATOR
The name and address of the Incorperator is:
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ARTICLE VI _EFFECIIVE DATE:

EfTective date, if other than the date of filing: 191’8

(If an effective date is listed, the date must be specific and cannot be more

Note: 1fthe date inserted in this block does not meet th

document's effective date on the Department of State’s records.
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