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‘ Articles of Incorporation 5, <,

%
The name of the corporation is: . (‘%E,%, % {
& 6 %

) 'y
Oidision 19 — H‘H{C, :EhCO(POm:FeO' q’f"’—%& %

The purpose for which this corporation is organized Is to transact aﬁ%ﬁ\d atFhusiness
for which corporations may be incorporated under Chapter 607, Flort@«& Ssatiites.

2
3.  The corporation shall have the authority to issue i 0o0

(7]
shares®f common
- stock, in one class only, each with a par value of $_L,_Qa_

- 4. The registered agent shall be : and the initial registered |
- office shall be at AIB3 dern _1binciana Place o
Ahaca soto.

Florida. The mailing address is P.O. Box 292, Myakka. City,.FL
34251

The initial Board of Directors shall have _EI_ member(s) whose name(s) and address (es)

- is/ fi
;a;ias cﬁfﬁrhur(h \ﬂebro_ K l)Dchurch 333 (oken \Q)mmana_fl-

- ot , Fl. 2432 _
- Kenne Th ¢S fevens /Kamana 0. Slevwens - 21514 Betts Myalba by, FL 3425/

The number of directors may be raised or lowered by amendment f the bylaws of the
corporation but shall in no case be less than one.
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Incorporator
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- STATE OF
- COUNTY OF

‘ BEFORE me, the under51gned authority<personally appeared P
v , who is well known to me to be the person described in and who
subscribed the above Articles of Incorporation, and he/she did freely and voluntarily ac-
knowledge before me according to law thathe/shemadeand subscribed the same for the uses

and purposes therein mentioned.

- IN WITNESS WHEREOF, j, }ave hereumo set ‘hand ancyoff cial seal at

- ng , State of @% day of »
19Y7Y.

- o 70l

- Notary Public / /

‘ My commission expires:

- Agcepted by Reg-Lstered Agent:
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MNo. CCE59880
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3 LYNETTE A. MEYER
'}) My Comm Exp. 6/30/2001
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