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1. Corporation Name
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7. Name and Address of Current Registered Agent
Mame
Robert A. Henry.

Sireet Address (P.O. Box Number is Nol Acceptable)
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Sunrise FL 33351
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9. Names and étreet Addresses of Each Olficer andfor Director (Florida nonprofil corporations must list a1 least 3-directors)
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P D Marcie Stern 7816 NW 121 Way ‘Parkland FL 33076
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