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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profiz)

ARTICLE] _ NAME | _/_|orm0nq at the Febles COmmc)hr/’q

The name of the corporation shali be:

ARTICLE II___PRINCIPAL OFFICE SevUices. C@qp
Principal street addrms Mailing address, if different is:
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The purpose for which the corporation is organized is:
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ARTICLEIV  MANNER OF ELECTION  The manner in which the directors are elected and appointed;

J%\I/ Hye boilaws
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTQRS

Name and Title: /3 MAIEL 6‘46%})0 -Namc snd Title: Prc 5. d {ZLV\'T—
Address 2 OSSO SUI 9-77% SV, ddress:
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Name and Title: Name and Title;

Address

Address: ) —
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Name and Title:

Name and Titie:

Address;

Address
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Name and Title: Neme and Title: -
Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida s address (P.O. Box NOT acceptabic) of the registered agent is:

Name: /Q/f\j/q'@ﬂ @97‘7 //0
Address: 25060 SW ’27‘(&’1/; oL 30S
QL 23/3%3

ARTICLEVII INCORPORATOR Cong
The pame and address of the Incorporator is:

ISP Y Y24 it //a ;
Address: .2.3_@0 SOL) 9—7‘7% G R 51)/"»(:@ =205

V) M sy F—( 3—9/83

Having been named as regi‘srcred agent to dccept service of process for the ubove siated corporation at the place designated In this

certificate, { am ith and accept the appointment as registered agent and agree to act in this capocity
A~ /0~ TS~ DS
Required Signaun'c of Registered Agent Date
1 submit l!zu document and affirm that !}xe Sacts stated herein are true, | am aware that any false mformanon submmed in a document
to the Department gf State constitutes a third degree felony as pra vided for in 5,817,155, F.S. :b-
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