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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 4, 1989

BERTHA SMITH HAMMETT
P.O.BOX 812184
BOCA RATON, FL 33481-2184

SUBJECT: E.T.H.O.S.
Ref. Number: W99000012986

We have received your document for E.T.H.O.S. and your check(s) totaling
$87.50. However, the enclosed document has not been filed’ and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Fiorida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 099A00030387

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: é‘RTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adnnt(<lthe. followino_ 4rtches of Incorporation:
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ARTICLE I NAME ‘
The name of the corporation shall be:
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The spec:ﬁc purpose(s) for which ihe corporation is organized is(are): 83"}8
T Sev gs ol Avatdrdhle el ©or PEET Wi Whese {n *—’—&\-\fd;c_\_‘_& ts Yo

Prow Qe '2.:!_\,.&0-‘\'10‘-3”‘( Qu.iAuraJ M{or Scnc-iaj [)EJ-EQQ'TS. —“+o '\E:ﬁc&
Alenks of Ly Co R, fieg, % choadons

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
'Ihe manner in whlch the directors are elected or appointed is:
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ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are: ‘ e w
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Signature/Incorporator 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 certificate, 1 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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Signature/Registered Agent 7 Date




