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ARTICLES OF INCORPORA HON SN
v - ~QOF . Y R
= MEF Y s THC : 2
A FLORIDA NONFROFIT CORFORATIOH “

7 N ,
1 ( i ,n’ . ,?’l
AMbcde b Hame The name of the Corpotation s _L)/i[:/’}’?’;,([) o 7.:4"___
Atlicle 2. Duration. The dutation of the Corporation s petpetial

Atticle 3. Purpones, The purpoze of the corpoation is as followe:

A Thie corpotallon {q a hnl-lnt-pml’ll corporation arganized inder ¢ hapter 617, Plonid
Slatitee THle npt otpanized fot the private pain ol dny person. The specilic purposes af this cotporatio
are (State specific pm|1(_1503_|l_\(_:|_udingjijullnlio_rls_qull_l_[ggUgy IRS);  relipfous pPurposes.

T Toevetelee alt Hphts and powets canferred by the 1awe of he State of Morida wpo
nonprolit cotparatinnes

C. rovided, 'lmvr‘w‘r, that the corpotalion shall not enpape fnany action which ie
permitied to bo carried on by nonptofitcotporations undct the fnternal Revenne Code and no partof il
nel earninps ol the Cen potation shall inure to (he henefit of of be disteibulable (o ite membere, e for

or officers; bat 1he ¢ orpotation <hall be anthotlzed and empoweted bo pay 1easonalile rompenaation |
\ theee peapie for setviees tendeted. an lo make payments and
Pt poses.

disteibitions in fuetherance of its «lat

. Atticle 4, Members The Corpotation shall have Voting Membere, who shall be efected (an
may be temneed) by the Voling Members, and whe shall have all the riphts and privilepes of membe:
of the Corporation The Nylatws may provide for Nnnvnﬂng Members of one o mnre classes, whao ehia
e admitied In ench manner and whe shatt have sich Hehtsand privitepes as are <el forth in fhe Ty 1w
bt whashall not have therlphtto vote, the name and addtessofeachinitial Voting Memberisasfolloo

Hame Addies P
. S TEVEN LoyNs Coff __/(//Kﬂ’ Dx’, LAMIA, f2ckon K347

A Atlicle 5. Tnitial Regpistered Agent and Offlce. . The initial tepistered apepnt /S
< H » 14 X ALENR NS S R L0 AP . \ M
L[’I//f/ﬂ and the Initlal tepistered affice ((‘/[/( K

\OTEVEN . _
257 / :zymf £ i :/Elfﬁf'!__'-'-z‘?!i’//f - ,Norida,

Atticle 6. Injial Roard of Ditectors. The Inftiat Board of Directors ehall foa o S et

whnee namea gyl adcdhresang are:

tiame fress

g ) Ad

° Vhrewie L iim’ oo E RIS Tk [+ oxnn 35007
A Sovps ._{,f{;,uf’fﬂz -)A’-..r_?%’ﬂf L Lbipn 32607
SIEIEN. Lot e ELGR ey i, S,

The nimber of directors may be ratsed or fowered by amendiment of the bytacws bt ehall tn no ¢aee |
traa than thiee.
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V.o

Article & ¢ Hhicrry
and Treasurer (Nhes offirere m
Paard of Nlrerinre (an

The oifleera of the Corporadon shall conglst of 3 'resident, Secietary

1y be provided for in the Bylases. Each Officer shall bo clocted by

Fmavbe temnved |1:,- the Moard ot Direclors)
may be prescribed by phe Iyl

(evliirage

at cuch ime and In enich manser o
awe The name and address of each Initlai Officer of the Cor poration iaa

[#lle Fame

Addr(‘SS

Pre<ident L)]ﬂ/m/ /ch"b//ﬂ/_g_ éc; / £ /(r//;[/:l JZ(_’J //f/[//;}/ 5@/7

Secretary VA stig _/(f_/ﬁ/i_: é—t g é’}l'ﬁﬂ,&: LA FL B30T
Fteasitrer L‘jéffl/z_f—’_ ACVNS o8l R .l)(f/ f/]/!/;f’ /fﬁ{/’/

o

Atticle 8. Incorporators, The names and addresses of the Incorpotators of this cotporatio
are::

ame — - Address | /
-\ﬁjgm_/&'fw/zf. Lo £ e Do v o Ry

VALERIE _LO1INS ™ Lid 5 ek o5 L L2081 G227

e e et ———— —_——

Atticle 9. Nonstoc!: Rasia,
hnnstock basis wilhin (he meaning of the
power fo issue shares of any type or ¢
I the bylaws.

The Corporalion is organized (and <hall he aperated) on
Florida Nol For Profit Corpotation Act, and shall not have ih
ass of stock, but may Issue membership cotlificates if so provide

day of 195

CINWITNESS WEHIE O the undersipned have signedthese Attictes of Incorporation e
this ,5_ )%L 2 i:’

"(""A{___ /,’,/-
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STEVEN LoViN< Y~

VALELIE if\ \(\@,‘Ammm
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Before me prrsonally :\ppmmdg\..gﬁ:]/é'/v /LOL//F L5 5 VALeER: 4 YAG 0 e well knnwe
- v . :
and Enown tome tn be the person described Inand who rxecuted the forgiimtt Articles of Incorporatie

andacknowledped taand before me thal he exccttted sale instrament for the purposes therein expresses

WIHINESS my hand and official seal this /5_‘ day af _ 7{_{“/4‘ 17 é)

Nnt; ?y_l‘uhﬂc, State of IMorida 4t l.mgo
My Efnmmissfnn expires:
(“FAD)

]

T g A —
Paceept designation as teplelered apent: 5 e+~

CSTEVEN LoViNs (513) J55- 275,
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CFRTIFICATE OF DESIGNATION REGISTERLED
AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGHED CORPORAT!ON, ORGANIZED UNDER THE
LAWS OF T11E STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGI‘JAIING THE REGISTERED OFFICE/REGISTERED A HT, IN THE STATE
OF FLORIDA.

1. The nanmwe of the corporation is: &M/ﬂ//gﬂj -M/ :

Imust includa sutha)

2. The name and nddiess of the reglstered ngent and offico Is:

{5’ TEVEN /Q) /NS

{Name)

Lod £ /dff,e Dewe

{Stroot addiass - P. 0. Box not acceptablo)

W/i /Z;/ﬂx} A7

{City/StatesZip)

Having been named 85 registered bgent and to accept service of process for the above

rporation at the place designated In this certificate, I hereby accept the
appointment as registered sgent and agree to actin this capacity, | finther agree o
Comiply with the provisions of all statutes relating to the proper and complete perior-
mance of my duties, and | am familiar with and accept the obligations of my positinn
as registered sgent.

e el m_%%5/9’5_“_-

{Signahia) (Dt}

Roglstered Agent filing fos $35.00




