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ARTICLES OF INCORPORATION
FILED

The undersigned incorporaror, for the purpose of forming a corporation under the F {arida 08 UM —q sl an
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: Jhat =4 f ] !-'= 22

SCRETARY OF ST
ARTICLE : AL SSEE. FL ORI

The name of the corporaimn shall be:
Teghlbors of M%m e

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE HI PURPOSE[S
The specific purpose(s) for which the corporation is organized is(are):
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ARTICLE IV NNER OF ELECTION OF DIRECTORS
The manner in which the directors are ¢lected or appointed is:
Dentees w2/ 7 obores” Mmbc to e ?/Z«WS .

ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Floridg street address of the initial registered agent are:
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ARTICLE VI__INCORPORATOR
The name and address of the Incorporator to these Articles of Incomoranon are:
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Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this cerlificale, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signature/Registered Agent Date
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CERTIFICATE OF DESIGNATIONOF ' '

REGISTERED AGENT/REGISTERED OFHICE.; -¢ & li: 32

SECRETARY GF STATE
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLOREIA /SEATEEs HEE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

; lj ; “ W f _,‘/[_‘_c,’-,';r;’:, A Kotk Bt !'7-,,:‘ PO SO e reem. - e -
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2. The name and address of the registered agent and office is:

Michael Bickye.
(NAE)

7005 (g et 1€ )
{P. O. Box or Mdil Drop Box NOT ACCEPTABLE)

Jarl, FL. 323/]

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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