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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and-or Chapter 621, F.S. (Pralin)

ARTICLE T NAME 3 - ,
The name of the corporation shali be: lk‘«s A QA{\.LC(: Mt .&OL«’M FZ{'?K( Y L A}Q .

ARTICLE T PRINCIPAL OFFICE

Principal atrect address
=

F Mailing address, if ditferenr is:

LAk FC %Y F7.

ARTICLE H1f  PURPOSE
The purpose for which the corporation is arganized is:

ARTICLE IV _SHARES
The number of sharcs of stock ix: 100

ARTICLE V. _INITIAL OFFICERS ANDOR IMRECTORS
Name and Titke: '{’2 NZOCM %\S[E Name and Tirle; pfé_SIDé’-w f

Address /S% BLU /([0 #/E&Zﬁidmss:
s, L 3516

Name and Title: Name and Title:
Auddress Address:
Nume and Tatle: Name and Title:
Address Address;
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Naine and Titie: MNanwe and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The numg and Floridy street address (P.0. Box NOT acceptable) of the registered ageot is;

Name: ‘P[/, I'[Ccc;ué &Z},ﬂ]'g %6
Address: [%}Z’% S L / \S-‘Z Syz #ZZ»;Z
Miami T 231+7

ARTICLE VII INCORPORATUR

The name and address of the Incorporator is:
Name: Pnilpeene Baptists
s T2 S 152 SF Hzzr
MpME, ©C 3377

ARTICLE VIIT EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)

(¥ an effective date is listed, (he date must be specific and cannot be more than five daxs prior or 90 days after the
fling.)

Nate: fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the documen’s effective date onthe Departinent ot State ' records

Having been named as registered agent to accept service af process fur the above stuted corporation af the place designated in
thix cenificate, [ am fomiliar with and cceept the appuintment ax registered agent and agree o act i this capacily

R 2 [ 1%/ 20

Required Signaure/Registered Agenl Datd

{ subrul this document and affirm that the fucts stated herein ure irue. I an aware thut the false information submitted in u
document to the Department of Stute constituies a third degree felony as provided for in 817,135, F.5,

= 2 [12/ 200
— Reguieed-iinalure/fncompaoritor D
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