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ARTICLES OF INCORPORATION

»+*Tn Gompliance with Chapter 617, F.S., (Not*for Profit)
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ARTICLEI _ NAME _ = <
The pame of the corporation shall be: ;‘g’x > o -
CLEARISATER Comfmmm/ it z)\z r@”m (:5 g /@2 =
ARTICLE Il _ PRINCIPAL OFFICE o 2 ©
The principal place of business and mailing address of this corporation shall be: %’iﬁ o2
3279 NORTHRISGE BRIve - -
CAEAR LOATER . FADRISA 3575 ] *
ARTICLE IlI PURPOSE S
The purpose for which the corporation is organized is:
To PREAtH THE GoePEL OF Te8LS C
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ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appomted
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ARTICLE V INITIAL DIRECTORS QFFICERS

- b

The name and addresses: () KATHAYN ‘A U SIMON— 0GR SR -
8076 NORTEAISGE SRIVE, c/aﬁﬂc&wcrc& Paw/«z:&/% %3776(
DAL SOAEREKDN SIMON-OGAN
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered aoent is:
KATHASN Ne Us SMON-0 AN,
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ARTICLE VII _IN CORPOMTOR 32)
The name and address of the Incorporator 1s
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