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ARTICLES OF INCORPORATION

n compliance with Chapter 617, F.S., (Not for Progiyy

ARTICLE!  NAME _P_A__@E_‘._D.Q_L' HER 41 _CDI?, -~ -

The name of the corperation shall be: _

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if d: (ferent is:

G325 BITMORE WA ] _ B ]
;tf /AD N o B B A

COEAL GARLES FL.33/3¢ B _

ARTICLE Il _PURPOSE

The purpese for which the carperation is organizced is; —— — — .
7o vNITEe N{cﬁke_é__gﬁﬂ CITIZEN S ONDER Trric,
© RGCANIZATI ON _ ) —
ARTICLEIV __ MANNER OF ELECTION The manner i which the directors are elected and appeinted: __ _
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide:__ Q) LSARD SoMO2H Name and Tit!u:__D / /&":C‘ “ Z 'eh'______
Address é 2 5 Blﬁ- TM ﬂ KE A@/(‘jdrcss: . o
RPT. /2p4 V _ .

(orAL GRBLES £ 5313

Name and Title: M Ex/ K}/ LELAN A Name and Tite: DI EECTD L SRERNS
Address [00] 5w Z3 AVE s _ _ j;-} ;,;‘.’
MIAM | FL. 33213§ ] ~ ) T*:" 5
oh
o N _ L N
Name and 'rmc;- ANGEL MDDECTD 3ﬁfﬁf~.;e_b/ ?&C‘/@C f;j :_-:E
Address 6AG PBiceTMBRE W A?{idrcss‘. _ o ' .:E*; ?
P zow ] ]
CoRAL GABLES PO — _ _

35134
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Name and Title:

——— e Nameand e
Address ——— Address:

Name and Tde_ Name and Tiie:

Address _ Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida sircet address (P.O. Box NOT accepl

able) of ihe registered ugent is:

Name: _ME_?___fO_M_@L\‘, .

siese 6L BlT MORE WA # /70
COBAL GABLES Fi. 32/3y

ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

Name: _é_L uﬁ Bf/-’ JPMDZA

Address: ég‘? éf_f—?—/l’(pﬁf Q)_A_/ #—/t; D !-7
CoRAL GRBLES Fi, 53,3

‘ ce of procesy fur the above stated corporation ai' the place glcaaiugted in this

as registered agent and agree 1o act in this cupacin

Huving been named as reg
certificate, { am fimifiar wi

fered agent tu acc,
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! submit this document and bffirm that the Jcts § credit arc true. [am iwvare that any false in formaion .\‘uér.'_n_ﬂgd m—ﬁlurumpﬂ
tu the Departinent of State tiputes a trird degr a5 provided forin 5517155, 1.8 ey R
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