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Form A. Articles of Incorporation

Articles of Incorporation

1. The name of the corporation shall be:

—{Tfej,whenfs My seum Gf’//eczllﬂ'ms /hC.

2. The principal place of business and mailing address of the corporation is:

P D Box 5(01%23

Mmoo, Fla- J23Se— 1823
3. The corporation shall have the authority to issue 100 shares of stock.
4. The registered agent of the corporation is Qh NG L?J’JOI k and the
registered streetaddress I5__ 2340 Sy [OGth of . . -
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5. The initial Board of Directors shall have _l__ member(s) whose name(s) ar%ﬁdd@ss(%)
is/ate as follows:___Frna Lynoir ga}’? T _
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The number of directors may be raised or lowered by amendment of %é,byﬁ?ws of

the corporation but shall in no case be less than one. ‘g‘; =}

6. The incorporator of this corporation is Anna L@f—": o1 whose street
addressis __ 2L

Dated (2 1~ 41 | % :
« Ao LM,

Incorporator

Havingbeennamed as registered agent and to accept service of process for the above stated o
corporation at the place designated in this certificate, I hereby accept the appointment as -
registered agent and agree fo act in this capacity. I further agree to comply with the |
provisionsofall statutes relating tothe proper and complete performanceof my duties, and
am familiar with and accept the obligations of my position as registered agent.
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