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ARTICLES OFINCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME M\\&f}ros \)fbll)t, Rmo\ajn'm ) 'In(,.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

1250 Qzure Siy Wo\g
Wesley Chage F 33544

ARTICLE I1i __PURPOSE M lQ XTTS HO PC 1S Orqc\ch’d

The purpose for which the corporation is organized is:
exclusively for charitoble rgliqiols , and edhicationad

QUrposes, rhauqu wcorgud’\ OurﬁOSes rhe, ma!cmc, of
Oista Dufions 4o ﬁl(qcm \ZOrho_r\s Fhot ngllfq ns -

ememo‘r OYOON 2aTToNns  UNder cection 501 ()(3) OF the
Irkrnal Ledenue [clcie Oc the (dfr"egpondm Sechon

0P_(y Qe tedoral day C0de,
ARTICLE IV MA:\;\I:R OF ELECTION The manner in which the directors are elected and appointed:

XS DfO\J ided ‘or i Yhe \N}\O\Ng

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title: N Qnes .g‘i.“‘ \ C'\) Name and Title: \\O n;l D \./} I ‘0\ o b 0f

Address P(F'E)'la)?n)r Address: l gl b TOH\BF Koao’
Lutz, 1 33559

3250 Paue SKy Wy
Wesleu Chppel = 3—%5‘4“]

Name and Title: De, NS TC\\;C\( (2} X \II P Name and Title; = na
= =

Address Q*O \ - 7 'c SJ\' (te }' Address: 5 ;; —

| - o TN

/P)(OOK\_\_{(\ N\{ \\D Oq S —

\) i e O r—

N T"__.' ?; r-gﬁ;

Name and Title: L\,{ d |U'l N un £ 7_ Name and Title; EI‘ :: [: -
Address SC( Q’;‘u r L{ Address: E i ?

V0SS - 73rd rreet
’Brwkﬁn NY 11228




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

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

Nancy M. Cuncd
Adires 3050 Pruce Sk Woy
\NCS\C'j Cho\gd FT 225HY

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name:

Name: NOQCU\ M gb\r&t’/, EE %:
) — -
Address: BQ‘S’O Azurc SL’/% \,/\}0\ i‘_j _% ~
Wesley Chape| FT_335H Z o
Sz

ARTICLE VIII _EFFECTIVE DATE:
O\l 0112025 _(OPTIONAL) o .

Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dg;aftee;m filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wﬂ] not bc listed as the

document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designaied in thi

certificate, I am familiar with and accept the appointment as registered agent and egree (o act in this capacity
[ Oy Qun,.@, 0 |2 la024
Requited Sig,maktfb: of Rg;glstercd‘xglgﬁf Dalc
{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to

the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Vancu >

/
@quircdéﬂgnal»ﬁ of Incorporator




