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We the unders1gned, 5 :
- - (Not less than three) '
Type or Prmt Name Number - * " Street City - _ - State _ _Z'}p
Lodwick Houston Alford 282 Musgrove Ave Sea 151 and GA 31561
Julius Mosby Al ford 612 Deleware Ave McComb MS 39648

Gilbert K. Alford, Jr. 1403 Kingsford Drive Florissant MO &3031

. beingnatural persons of the age of eighteen years or more and citizens of the United States, for the purpose of forming a corporation
under the “General Not For Profit Corporation Law” of the State of Missouri, do hereby adopt the followmg Articles of Incorporation:

1. The name of the corporation is: — : ; mxm. FM]LV Qm!ﬂTION

2. The period of duration of the corporation is:

(Pluse state “perpetual” or a definite number of years) -

f
3. The address of its initial Registered Office in the State of. MlSSOlll‘l is: ‘403 Ki ngliord Drive
' Flwtm _ v Mo 63031 . and
. @ityy e @m
the name of its initial Registered Agent at said Address is: . let K‘ Al’w"x J"- :
ik RIS
4. The first Board of Directors shall be ____._three - , in number, their names and addresses bemg as follows:
’ , (At least three required)
Type or Print Name " Number - Street City . ‘State ~ Zip
Lodwick Houston Alford 282 Musgrove Ave Bea Island BA 31561
Julius Mosby Alford 612 Deleware Ave McComb MS 39648

Gilbert K. Alford, Jr. 1403 Kingsford Drive Florissant MO 63031

5 The purpose or purposes for which the corporatlon is orgamzed are:

Bee sttached 4 pages
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(\IOTE Any specnal provision 4uthox|z,ed or pezmltted b\ %atute to be contalned in the Articles _o’f_lncorporation

= may be inserted above )

(INCORPOR TORS MUST SIGN BELV W) B

- Incorpdra_tors :'_ .

o . VERIFICATION =~ i

" STATEOF " Miss,
( ' Pike

Wp&/ _{W : | — _ . ' a Notary Publie,

§S.

County of

do hereby cerufy that on the . dav of____lgeéfamﬁ‘._____ .19 _E.Z_

Julius Yosby Alford

. T)pe or P’rint (Names of lnmrponlnrﬂ o

0 personally appeared before me and bemg flrstduly sworn by moseverally acknow]edged that they sngned as thenr free actand
: deed the foregeing document in the respective capacltles thereln set forth and declared t.hat the statements therem contained

~are true, to thenr best knowledge and behef 5

] | IN WITNESS WHEREOF I have hereunto set my hand and seal the day and year above wrntten

i {Notary Publiey




