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ARTICLES OF INCORPORATION
In comphliance with Chapter 617. F.S._ (Not for Proiit)

ARTICLE NAME —
The name of the corporation shall be: ?9"1"\' r C /V‘ g Dr /“/f’! vare L f\J C

.
J

ARTICLE Nl PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

1981 /—}\5}\“}&3 75 S o
/Ja\mm_,!fa,. 33 8L

ARTICLE 11} PURPOSE ) _/
The purpose for which the carporation is organized is: /‘] o ".L/\'.J 4 72?{“4 r. C [ é olfec a /P27 o/
J

st has  hi-weell.  mectides 7!3J Doy Schu(. are/ [ mprave
/T (‘ommw".-]ﬂ U/F I\Jn\)qrm J Doe m/.‘s-s\‘a.J Uy o ﬂ(-‘/”b’qrice_
wof—}y( M,Jf/(r:{",‘q‘}J%LJQ , Guogwill QJ// 2r8ce. hrove A e
[‘F—P(—N(ﬁc/,j' oF ACQH’{\]. \i/i(_, S‘u}pﬂ/)or“i of €(/w(q7L\‘9r/ ‘JAPJ/ #e
allevistisd  of p\?ucﬂ*f}.

ARTICLE NV MANNER QF ELECTION _ The manner in which the directors are elected and appeinted:
(((!—\r/‘ g(cC‘{\‘a.JS
J

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ?ﬂf('f' /fL’ Aas /‘D’?S‘b{"’ﬁ Name and Title: {4\/\}“] 600[3‘3 ~ T’“C ASufe’

Address 7315 Brewohr Stred addess 291 Tewild St t
Aogarr. FL_ 3356l Mavarn | FL_335%b

Name and Title: Q’JOI"N) Ko e ?ng:/(/fj\]ﬂ‘c"id.mc: ' ng

Address F99 ZJ Aiesely Sdap Tart Sidhess =
E 3o} | -

Alor, Esker, FL 395L9

Name and Title: Kr‘\‘,s\lr,-/ fpﬂ:\( GC(J S-((‘rl"iat\lnne and Title:
Address cg LIJB (,FC/SC(’)"L ’29"*0/ Address:
Aavacre FL 325kl
f




Name and Title: ' ' Name and Title:

Address Address:
Name and Title: Name and Titde:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ’:[_JLJ fzf'\/\‘.J Co;,\h'g)
Address: 73’71 /BFT\JSJTF‘ S—[ f\z:(,"[
/\/’ﬁ.JAff‘c FL o 335U ~3

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is: P2
Name: E L L/(U'\'.'J Gua I-SL 7 .
7
Address: 737N ’B’?wd‘i.-r" N fte,‘F S

»jwmm! FL 3950( -

ARTICLE Vil _ ELFFECTIVE DATE: —_ / /
Effective date. if other than the date of tiling: Q‘ Q[ 404 LIL AOPTIONAL)
{1f an effective date is listed, the date must be speceific And cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

Having been named ax registered agent 1o aceept service of process for the above stuted corporation at the place designated in iy

certificate, I am fomitiar with and w : as registered agent and agree fo uct in this capacity
O/ - 3 / Ji / J23Y

{7 ’ ‘ﬁcquircd Signature of RCC‘?”M Agent D

berein are true. 1 aim aware that any fulse information submitted in a document to

I submit thiv document and affirm that the facts st
iy as provided for in s.817.155, .5
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