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The undersigned, acling as incorporator(s) of a corpofation under RIGL 7-6-34. adopi(s) the I
foltowing Articles of Incorporation for such corporation:

1. The of tha ion is: ~
= (;;n%ai— ?3«“’-'-735 Sout- MirsTaRIES Cwacdt -

2. The period of #s duration is. CHECK ONE BOX ONLY

[ Perpetual (ongoing)

D Date cerain for dissolution

3. The specific purpose of purposes for which the corperation is organized are:

Q’Wi, Cbumﬁ-t\\vx.? and Spwifusd cemwerns:

Check the box to indicate an attachment (]

4. Provisions, if any, not inconsistent with the faw, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the inlemal affairs of the corporation are:

Check the box to indicate an attachment [J

5. Name and address of ihe initial registerad agent/office in Rhode Island is:

AgertName Rev'd Hlerence hdejske Slayide -

Street Address (NQT 8 PO, Box)

\224. Aedsione dvenue
City « Stat
ot Rearce

8 Zip Code
RHODE ISLAND DQ-Ci og
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6. The number of the initial Board of Directors of the Corporation is 3 (not less than 3 directors) and the names and
addrass of the persons who are to sarve as the initial direclors are.

NAME ADDRESS

Mrs Mary Osiqeaa S Sreulaen Streed,

Royidence, RT ©2409

My, iy Imenads |99 lanedon St Govidesr, AL 02904
Mes. Mary Tmional, BRE, Laugdew St Pmudemy 25 ©2904

Check the box to indicate an attachment B‘q

7. The name and address of each incorporator is;
NAME | ADDRESS

]
Reve /Eforcfu: Ade ke 3% ChatkSione _Avenvt,

Ora):de Providene, B1 02908
Check the box to indicate an attachment [J
8. Date when thase Articles of Incorporation wifl be effective: CHECK ONE BOX ONLY

|7 Date received (Upon filing)
[ Later eftective date (Date must be no more than 30 days from the date of filing)

9. Under penalty of perjury. l'we declare and affirm thal tAve have examined these Articles of incorporalion, including any
accompanying altachmeants, and thal all slatements contained herein are lrue and correct,

Type of Print Name of Incorporator Date

Ren’d Flovear Adejoke Olaide 03-05-2095
s aeV Il ]

Type or Print Name of Incorporator Dale

Signature of Incorporator

Type or Print Name of Incorporator Date

Signature of incorporator
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if you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
P po & 8 FORM 200 Rewised 1272023




