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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: hr' st CH(JQ'QH LiNHerpadions!

{PROPOSED RPORATE NAME - M LUD N U«ﬂCO!'PDP*O\.‘,‘{Q

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [1$78.75 [1$78.75 A 887.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Ann[ < B[oun""

Name (Printed or typed)

2 o, Pox 1043

Address

Chipley , EL

7T City, State & Zip

YSO0-6L3% 3607

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



" ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be: Am L’)a‘ S5 GL.dCZ'r‘S o F CHrvsT € I ureel Trderpt:
Ly

Inc.
ARTICLE II PRINCIPAL QFFICE - —
The principal place of business and mailing address of this corporatlon shall be B
PosT Office Box 10373 (56 Renm ot Dr",y& o

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV MA.MNER OF ELECTION C .
The manner in which the directors are elected or appointed:

majorf#U Vote,

ARTICLE ¥V INITIAL DIRECTORS AND/OR QFFICERS _ _ e
List name(s), address(es) and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS o =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g 5{%
Pronie Blbunt 5 22
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ARTICLE VII INCORPORATOR ] x Z=°
The name and address of the Incorporator is: Y _5—‘,;5_4
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacity.
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Signature/Registered Agent

(A fpErat~/ Anne Bheol  iafiss
Signature/Insorporator Datd




